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WORKMANSHIP 


Expert craftsmanship by our skilled technicians. 


DENTAL ACCEPTANCE 


Your properly processed cases are constructed 
with unsurpassed care. 


PATIENT SATISFACTION 


Well fitting and natural appearing cases please 
your patients. 


SERVICE 


Just that last touch of 5 Star Dental Labora- 
tories Prosthetics. 
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The Ticonium Technique 
Produces Exact and 
Unvariable Results 


Until you have used Ticonium, you cannot possibly appreciate the 
amazing fidelity with which the Ticonium process produces dimen- 
sionally correct castings. This is an achievement of great impor- 
tance. It has been gained only by the development of special and 


scientifically correct procedures, investments and equipment. 


Visit and consult with the nearest Ticonium Laboratory soon. See a 
case in processing. Prove to yourself that Ticonium represents 


greater progress in dental alloys and processing methods. 


TICONIUM 


413 North Pearl St., Albany, N. Y. 
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THERE 1S A TICONIUM LABORATORY NEAR 


CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mcinnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
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1945 TRANSACTIONS 


of the 


ILLINOIS STATE DENTAL 
SOCIETY 


The 1945 volume of the annual Transactions is now on the press 
and will soon be ready for distribution to subscribers. If you have 
not yet placed your order, please do so at once, as only a sufficient 
number to supply the subscription list will be printed. Mail your 
check, with the attached order blank, to the State Secretary now. 











ORDER BLANK 


Dr. L. H. Jacob, Secretary 
Illinois State Dental Society 
634 Jefferson Building 
Peoria 2, Illinois 


Please place my order for a copy of the 1945 Transactions of the 


Illinois State Dental Society. $2.00 to cover subscription cost is 
enclosed. 
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Recently elected, Lloyd Dodd promises to be a hard-working, 


energetic president of the Illinois State Dental Society. 


In this issue, we are proud to print an article by Dr. Dodd on 


page 49. 
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Che Value of Credit Ratings 
to the Dentist 


By Lloyd H. Dodd, D.D.S.* 


This article, by an author who is an 
authority on the subject, tells the why, 
when and how of credit ratings and 
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It is unfortunate, but true, that many 
patients who respect the professional skill 
of the dentist will ridicule his business 
ability. For many years there prevailed 
a widespread belief that if the dentist 
served his patient in a competent 
manner, he would automatically be suc- 
cessful without paying any attention 
whatsoever, to the financial side of his 
practice. 

The result of the practical application 
of this policy was that many a dentist 
and his wife and family have had to pass 
their last days in want and the dentist 
gave not only his life and talents but 
the lives of his dear ones as well. 

Today a dentist can, through common 
sense business methods which will not 
jeopardize his ethical standing, eliminate 





*President-elect, Illinois State Dental Society Mem- 
ber, Council on Dental Health, A.D.A. 
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credit bureaus. 


much of the financial insecurity known 
in the past and at the same time further 
enhance the possibilities of his profes- 
sional success. 

One of the most important elements 
the dentist should consider in his eco- 
nomic program is the elimination of the 
“dead beat” and “chiseler” and this can 
be accomplished by the proper use of 
the credit bureau. 

Let it be strictly understood that this 
article in no manner reflects on those 
honest persons who might happen to be 
classed in the low income group; methods 
have been and are being utilized to take 
care of them. 

Definition of Credit.——Credit may be 
defined as the faith that men place in 
each other—whether they be a block, a 
mile, or thousands of miles apart. Credit 
rating consists of no more than deter- 








mining the patient’s good name for 
meeting his obligations; yet it is the vital 
progressive force of modern industrial 
and professional civilization — “The 
promises men live by.” 


Misused Credit an Evil 


Credit misused is equally destructive. 
Men who keep their promises are the 
constructive group of debtors who mean 
profits and more professional services, 
but “dead-beats,” slow payers and 
“skips” are business wreckers and can 
turn credit into a destructive force, which 
to each individual credit grantor means 
losses of profit and investment. This 
latter condition can be helped consid- 
erably by the regular systematic use of 
Credit Reports. We can keep credit 
profitable with Credit Reports secured 
through our Credit Bureaus. 

Just What Is a Credit Bureau?—A 
credit bureau is to the credit grantor 
what a clearing house is to the bank. It 
is a pivot around which credit business 
may circulate with safety. It is a clinic 
for the chronic credit abuser. It is a 
beacon light on an uncharted sea; a 
credit grantor’s organization for the pro- 
motion of a credit man’s welfare. It is 
an educational center for disseminating 
among the public, such propaganda as 
will aid a credit grantor’s work. 

A well established and soundly con- 
ducted credit bureau is more than a re- 
porting bureau. It exerts a silent and 
powerful influence which restrains people 
from asking for credit if there is doubt 
as to their ability to pay or when they 
do not intend to pay. Having obtained 
credit, the average patient is mindful 
of the Credit Bureau’s watchful eye and 
is careful to keep his record good. A 
surprisingly large number of people need 
just a little of this Credit Bureau in- 
fluence to keep their budget balanced 
and their bills paid. 

Credit is a proud word—was originally 
a proud word—always will be a proud 
word. What does it mean? Belief, trust, 
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assurance, keeping of contracts, confi- 
dence, reputation for trustworthiness, 
character, repute, title to praise, es- 
teem, honor, reputation for solvency, 
probity, deserving, trustworthy, merito- 
rious, power resulting from possession of 
a good name, source of esteem or re- 
spect, trust in integrity and financial 
capacity. Some business and professional 
people say credit is not a good word; 
they would substitute “divided pay- 
ments,” or some similar words. Rather 
than seek a substitute, we would advo- 
cate renewed vigor and dignity in our 
dictation. No dodging, apologizing, ques- 
tioning whether it is right or construc- 
tive to have, to keep and to use, credit. 
Credit is one of the great words. 

That Good Feeling of Contentment 
and Confidence-——Members, who regu- 
larly use the Credit Bureau, do so with 
a feeling of justifiable confidence. This 
unusual and gratifying condition has 
been brought about through the close, 
unselfish, cooperative spirit that has been 
existing for many years among retailers, 
professional men and business men in this 
area. It is that wholehearted effort and 
genuine willingness to give favorable and 
unfavorable information for the conven- 
ience as well as the protection of all, that 
is making it possible for the Credit 
Bureau to make better reports, distinctly 
styled to the modern trend. When it is 
possible to improve even to a greater 
extent, your Credit Bureau will be among 
the leaders. 


Credit Bureau an Asset 


Consistently, Credit Bureau service is 
a distinct advantage and benefit. It is 
a worthwhile practice that pays divi- 
dends. 

Just in Case You May Forget.—Many 
business and professional men recall what 
events took place after the last war. How 
well they remember what happened to 
workers when the cloud of battle had 
vanished. 

Probably the most important thing was 








the trend of workers to “hop and skip” 
from one area to another in search of 
employment. How hard it was to locate 
debtors, and how we expected unem- 
ployed workers to pay their bills when 
they returned to employment. 

A large per cent of war time workers 
will not find it convenient to pay old bills 
when they are re-employed. New cars, 
merchandise of a luxurious nature, and 
other war time restricted articles will be 
purchased in preference to paying old 
accounts. 


Train the Youth 


America’s Future. — The future of 
America lies in her youth, those young 
people still in the formative years of life 
and those other young people who have 
been fighting for this land of ours. These 
young people are coming back to the 
business of living in a _ peacetime 
economy, of buying and selling, of 
earning and spending, of raising the next 
generation. Many of these young people 
have never had the opportunity of 
normal graduation from school and the 
experience of making a living, budgeting 
and learning that debts must be paid. 
American business and _ professional 
people owe them that education. They 
should not be taught the “hard way” of 
bitter experience. They can be led into 
the right way if every credit grantor will 
take the time to see they are acquainted 
with the terms of credit and understand 
the responsibilities of credit buying. A 
good credit relations program is essen- 
tial to the future of American youth in 
business and professional life. 

Thoughtful Creditors Study Future 
Risks —A Credit Bureau, or Credit Ex- 
change, is essentially a service institution. 
It does for its members and users what 
they cannot do as well nor as econom- 
ically. They collect information, record 
and index it against the thousands of 
occasions when it will be needed to facili- 
tate business or personal transactions 
based on credit. 
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We are now in the midst of some re- 
conversion and its attendant economic 
upsets. Your patients, many of whom 
are not permanent residents of your town 
and adjacent territory, will begin to 
drift to other communities. 

Overtime wages are gradually disap- 
pearing and many of them do not have 
the excess funds that they have had 
during the past few years. Accounts will 
have to be watched from now on more 
carefully than has been necessary in re- 
cent times. 

Unless this is done you can easily wake 
up one day with many past due accounts 
on your books and patients gone. When 
delinquency appears it would be wise to 
draw a new report from the Credit 
Bureau and find out just what the 
debtor’s situation is at the moment. Fol- 
lowing these suggestions will save you, 
many times over, the cost of Bureau 
services. The next six months will be a 
period when credit granting should be 
handled with considerable care and 
plenty of information. Thoughtful credi- 
tors will be consistent users of Credit 
Bureau reports. 


Report Made by Individual 


Clear Understanding.—A credit report 
is an accurate copy of the picture, 
painted by the subject of the report, him- 
self, in his own credit dealings. Nothing 
more, nothing less. No Credit Bureau 
has a single thing to do with the painting 
of this picture. It is the duty of the 
reporting organization to give a true and 
accurate copy of the picture. Your Credit 
Bureau does not manufacture credit re- 
ports! They merely assemble the infor- 
mation as compiled and do not make a 
“good” or “bad” report—the credit 
seeker or user is the one who does that 
for himself. 

The following are excerpts from Daily 
Court reports issued by the Credit Bureau 
of Decatur, Inc. 

Another Score for Credit Reports.— 
“You deal in exceptions,” said a critic 








of credit reporting not long ago. “Ex- 
ceptions to what?” we asked him. He 
replied, “Exceptions to the rule that most 
people are fundamentally honest.” Per- 
haps it is true that we are always talking 
about the necessity of getting credit re- 
ports to make sure that credit is not 
being given to “skips”, “dead-beats” and 
“chiselers”. But we also believe in credi- 
tors seeing to it that debtors are kept 
within the limits of the amount of credit 
that they can safely handle. (Remember 
this, fellow dentists. ) 


Many People Reliable 


However, to get back to our critic, 
we probably do forget the great mass of 
credit users who keep their records good. 
We would not care to debate the funda- 
mental honesty of all these good people, 
but we do know enough about the great 
human habit of putting off, to know that 
if there weren’t a clearing house for 
records of delinquent accounts there 
would be lots more trouble with delin- 
quents. The fact that business and pro- 
fessional men record delinquents’ ac- 
counts at the Credit Bureau has kept 
many an account up to date. That is 
certainly another score for credit re- 
porting! 

Accidents Don’t Just Happen. — A 
road sign at a dangerous corner: “Acci- 
dents seldom actually happen. They are 
usually caused by the faulty judgment of 
some individual.” 

In this sign is food for thought to all 
persons who extend credit. The thought 
expressed applies exactly to the exten- 
sion of credit. Credit losses do not simply 
happen but are usually the result of poor 
judgment or lack of proper information. 

No person’s judgment can be sound 
unless it is based upon accurate and 
dependable information. If a person asks 
for credit you are merely proceeding by 
guess work unless you call for a credit 
report. Credit losses nearly always come 
from lack of knowledge. 
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The answer to this is a Factbilt credit 
report. Knowledge of employment and 
of past performance furnish a real basis 
on which to make a proper decision. 
Factbilt credit reports provide that kind 
of knowledge. It pays to use them con- 
scientiously and consistently. 

Something to Consider—The family 
which has accumulated a thousand dol- 
lars in war bonds is not necessarily that 
much richer. Did you ever stop to think 
of this? The same family has lived 
through three or four years using and 
wearing out household furniture, electric 
refrigerator, rugs, automobile, in fact, all 
family equipment. The house needs 
paint, the plaster is cracked, the wife is 
nervous and needs a vacation. The kids 
want to ride a train, and need it. 


Money Goes for Replacements 


By the time dad gets things evened 
out when war time patriotism no longer 
restricts normal living, only the moths 
may be left in his purse. And he may 
find himself right back where he started 
in 1941. 

What of the thousand dollars saved 
up? The chances are it has all been used 
for replacements and reconditioning. 

There Were Credit Problems in 1910 
Too.—“Don’t Keep Sich Things as 
Assetts and Libilities. 

Dear Sirs 

I got your letter askin for a list of my 
assetts and libilities now I tole you wen 
I sent in that order that I was keepin a 
resterrant and not a genrul store and I 
dont keep sich things as assetts and libili- 
ties on hand and besides if I did it aint 
non of your bizness how manie have I 
got no how. They was a feller nosin 
aroun here yesterday wot said as how 
his name was R G Dun & Company 
and he asted me how much money did 
I have and I kicked him clear inter the 
middle of next Sunday. I tell you wot I 
wont have no meddlin in my bizness I 
am as good as any man and a ---- site 
bettern some if you dont want to sel me 














them goods why go to ---- Please answer 
by next male. 
Your Fren 
Pierr Coco” 


FouRTEEN SLOGANS FOR CREDIT 
Bureau Use 


. “Call first--charge afterwards—it 

pays.” 

“An ounce of investigation 

worth a pound of collection.” 

“Before you charge—investigate.” 

“A man’s judgment is no better 

than his information.” 

. “Time—it only takes a few min- 
utes to get a report, but if you take 
on a patient who is a bad risk, it 
will take months to collect.” 

. “An account properly opened is 
half collected.” 

. “Carelessness in extending credit 
is the graveyard of many a prac- 
tice.” 

. “Credit Bureau service is the best 
investment you can make.” 

. “The more you call, the more you 
save.” 

. “Call for a report on every credit 
applicant.” 

. “Get the habit—call first—charge 
afterwards.” 

. “Too often ‘Charge it, please’ 

means ‘I’ll pay when I please.’ ” 

“Learn to say ‘No’.” 

“A woman’s curiosity is excelled 

only by that of a dentist who wants 

to try out a man just once to see 
if he will pay him when he does 
not pay others.” 


is 


13. 
14. 


Don't Judge by Looking 


You Can’t Tell by Just Looking at 
Them.—A series of tests were conducted 
by the Department of Psychology at the 
University of Kansas, to discover whether 
criminal traits could be determined 
merely through photographs of facial 
characteristics. Photographs of prom- 
inent world figures and the lowest type 
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of criminals were shuffled and shown to 
a group of fifty senior students of psy- 
chology. Here are some of the results: 
Twenty-six students picked J. Edgar 
Hoover as a definite criminal type; fif- 
teen students picked Ethel Barrymore as 
a gangster’s moll; twenty students se- 
lected Emperor Hirohito as a dope; also, 
noted gangsters were determined to be 
responsible citizens by this group of 
trained psychologists. 

Credit executives who have used this 
same eyeball test in trying to determine 
whether an applicant for credit.is a good 
risk have also found out that such a test 
is not dependable. Credit reports are 
based on ledger information and court 
records which are always necessary to get 
a true picture of the paying habits of the 
individual. 

Dependable, FACTBILT CREDIT 
REPORTS can be had by calling your 
Credit Bureau. 


Here's One for the Books 


For years we have had in our files 
twenty-six accounts totaling $581.36 
against a Decatur citizen, let’s call him 
Mr. Jones. 

For a long time this man was em- 
ployed in a local government position 
so that he was not subject to garnish- 
ment. However, before we even thought 
of garnishment, every other means of 
persuading him to pay was used. We ap- 
pealed to his civic pride; the fact that 
his living came from taxpayers, from the 
very people whose bills we were trying 
to collect. We also appealed to his super- 
visors for cooperation. In the meantime, 
bills continued to come in and be listed. 
Some of the accounts were reduced to 
judgment but he seemed to be judgment 
proof. 

Then came the war! Our hero re- 
moved himself to one of the local defense 
plants. After considerable difficulty, one. 
grocery account was collected in full and 
on the others a payment arrangement 
set up. This payment arrangement was 








lived up to about one week out of every 
three. Mr. Jones assured us that most 
of the accounts were true and correct 
and should be paid. At the same time 
he was a patient of one of our local phy- 
sicians even on his last call in our office, 
he showed us a prescription by his phy- 
sician for whom we had one account 
for collection and evidently another ac- 
count at the time on this physician’s 
books. 


Mr. Jones Went Bankrupt 


A few days ago we received the notice 
of his bankruptcy as did all the rest of 
his creditors. We are not sure what the 
moral to this story is, if there is a moral. 
We believe you will agree with us that 
there is something very unfair here. First, 
Mr. Jones received the services and the 
merchandise of a great number of De- 
catur physicians, dentists and business 
houses. For the most part, these people 
never received any part of the money 
due them. Secondly, that this man could 
so easily wipe these obligations out by 
bankruptcy and will probably continue 
to receive credit, more medical service, 
more dental service, and more merchan- 
dise for which he probably will never pay. 

Just How Much Does a Credit Bureau 
Benefit a Community?—In communities 
where no credit bureau exists, bad debt 
losses run from two to five per cent. 

In communities where an active and 
modern credit bureau operates, bad debt 
losses are about one-half of one per cent. 

That’s the difference of one and one- 
half and one-half per cent. It’s brought 
about by careful checking of credit ap- 
plicants and by the “police” effort of a 
credit bureau. People pay better when 
they know their record is kept in a credit 
bureau, available to the credit grantors 
of the community. 

This percentage of saving means a tre- 
mendous amount when figured in dollars 
and cents. It’s many times over the cost 
of a credit bureau membership. 


Yes, a credit bureau benefits a com- 
munity. It is one of the best investments 
a business or professional man can make. 

The Return of the Jones Family.— 
Remember the Joneses? They were the 
family we used to try to keep up with. 
Since the war, however, with all of its 
restrictions, rationing, etc., we haven’t 
heard so much about them because theo- 
retically they couldn’t have any more 
than we could. In other words, it hasn’t 
been too difficult to “keep up with the 
Joneses” for the past couple of years. 

However, after the war when durable 
goods like automobiles, refrigerators, 
radios and fur coats are available again, 
look out. The Joneses are going to buy 
all of these things in large quantities. 

Now some will have saved up for this 
time and will have the cash to pay for 
a new automobile, a new refrigerator or 
a fur coat for the wife, but a great many 
will have spent their war-time wages 
and will have nothing in the old sock to 
buy with. 

However, will this keep them from 
wanting cars, coats or radios? No! When 
they see the Joneses sporting a new car 
they'll have to have one and they'll buy 
it “on time” and let the butcher, the 
baker and candle-stick maker whistle for 
their money. 


A Man Makes His Own Rating 


The Biter Gets Bit—Some people just 
can’t understand why unpaid accounts 
locally, or in some other city, should 
cause them to be declined credit. They 
forget that a credit record is made by 
themselves regardless of the city, and 
that is why there is a chain of affiliated 
credit bureaus throughout the nation. 

If it were not for this modern method 
of interchange between cities, merchants 
and professional men would take a ter- 
rible lacing in bad debt losses. The in- 
tentional non-payer could easily skip 
from city to city, leaving behind a string 
of headaches for the merchants and pro- 
fessional people of each city. But thanks 
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to the credit bureaus, credit records 
follow their owners like a shadow. 

Say Yes or No After You Know.— 
There’s a little word in our language 
spelled “N-o”, pronounced no, as in 
know. You say you’ve heard of the 
word? Well, why don’t you use it occa- 
sionally? After all, a credit manager 
or office assistant in charge of credits 
and collections is responsible for sorting 
the good from the bad credit risks. It 
doesn’t require any judgment to say yes 
to every one who asks for credit. Want 
an example of what we mean? Here’s 
one. This debtor came to Decatur from 
a neighboring state, late in 1944. A short 
time after he arrived here the Credit 
Bureau there forwarded to us for col- 
lection these accounts. 


Machine shop $6.45 Physician $3.50 
Physician 14.00 Ladies’ store 7.45 
Physician 24.00 Private acct. 6.25 


Shortly after we started to work on this 
list, the debtor left for Chicago. Then 
our members, you and you and you, sent 
in these accounts for collection. 


Clothing store $10.25 Hospital $10.25 

Laundry 6.30 Service station 42.81 

Insurance office 4.23 Grocer 8.80 

Service station 8.11 Grocer 67.51 
Dairy $12.56 


Inquire Regardless of Prestige 


Not one of the above—not one—both- 
ered to call for a credit report first. Of 
course this debtor was district manager 
of ————_———— & Co., a well known 
firm, so you just presumed that his credit 
had to be good, but you were wrong. 
Remember credit reports first and that 
little word “no” occasionally. 

No Previous Credit History. — “No 
previous credit history” may be a more 
frequent answer to requests for credit 
reports in the next year. A popular 
magazine recently had a humorous squib 
on the fact that one of our veterans had 
a little trouble getting a credit applica- 
tion approved because of this lack of 
previous credit history. Many of our 
veterans spent the last few years without 
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being able to establish a credit record. 
What that credit record will be when it 
is written depends on two things: (1) 
What the veteran’s own character is like 
and (2) what kind of a start he gets in 
credit purchases. Denial of credit be- 
cause of the lack of a history will reflect 
on the credit grantor but a proper ex- 
planation of credit terms and what is 
expected of the debtor will start the vet- 
eran on the path to a good credit experi- 
ence. You owe it to these men and 
women to help them get the right start— 
let the Credit Bureau help you with your 
approach to this problem. 

Public Relations—For years we have 
interviewed thousands of debtors who 
have been referred to the Bureau because 
their affairs were in a terrible mess. Some 
of them were hopelessly involved. 

You would be amazed at the high per- 
centage of those debtors whom we helped 
to rehabilitate their credit, and put them 
back on their feet. With their bills paid, 
they could look everyone in the eye with 
the knowledge that they had proven their 
inherent honesty. 

We are anxious to continue this service 
and urge our members to encourage 
people to come to our office about their 
record. To handle these individuals 
quickly and uniformly we use the en- 
closed form, which has proven to be a 
good public relations builder not only 
for the Credit Bureau but our members 
as well. 


Credit Don'ts 


Don’t extend credit without first ob- 
taining a complete credit report on the 
applicant. 

Don’t extend credit on a “hunch” or 
the fact that you are acquainted with 
the applicant, or he or she has been a 
patient who always paid cash. 

Don’t make a partial check by tele- 
phoning or writing references directly 
furnished by the applicant. Naturally, 
in most cases they will be in good 
standing with such firms. 








Don’t extend credit in the face of un- 
satisfactory information because you may 
feel that the applicant will pay you— 
that you are a better collector. It just 
doesn’t happen that way often enough t 
warrant the risk involved. 


Check Past-Due Accounts 


Don’t permit past-due accounts to run 
indefinitely. If you are unable to make 
a collection within four months, the ac- 
count should be handed to the collection 
department of the Credit Bureau for im- 
mediate attention. 

A retail credit executive, when asked 
to give ten reasons for declining to grant 
credit based on Credit Bureau reports, 
replied as follows: 


1. Bad business or questionable repu- 
tation or character. This, he com- 
mented, covers many angles, for 
example: illegal business, gam- 
bling, excessive drinking, etc. 

2. Too frequent change of residence, 
type of employment or position. 
The occupation and the employer 
should have some degree of per- 
manency or stability. 

3. Not strong financially or under 
age, guarantee requested. 

4. Short time or temporary employ- 
ment when credit is not already 
well established. 

5. No income except allotment. 

6. Has too much debt—mortgages, 
liens, past due accounts. 

7. Always borrowing to pay other 
bills. 

8. Domestic difficulties. 

g. Disregard of terms, bad paying 
record, past due debts and failure 
to cooperate. 

10. Extravagant living beyond income 
and poor financial management of 
personal affairs. 


How to Refuse Credit. — The best 
method of refusing credit is by saying, 
“We are. sorry that the information we 
have received does not justify our 
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opening an account with you at this 
time.” 

It is a serious breach of faith for you 
to say, “You have a terrible credit 
record,” or “The Bureau gives you a bad 
rating.” Such statements are violations 
of your service contract. They create 
ill-will, argument and misunderstanding. 

Each individual, by his habits of pay, 
makes his own record which is reported 
by subscribers and recorded in Bureau 
master files. 

Discussion with the applicant as to 
the details of a report tends to interfere 
with the free flow of credit information — 
and may seriously damage the commu- 
nity’s credit fabric. If there is any ques- 
tion regarding any information, always 
call the Bureau. 


Early Placement Urged 


When Should You Place Accounts for 
Collection?—The answer is simple: As 
soon as your own collection methods 
have been exhausted. All of us at times, 
are tempted to hold on to an account, 
in the hope that the individual will 
come and pay without pressure being 
brought. But for every dollar that is 
saved that way five are probably lost 
because the individual moved out of 
town, becomes unemployed, spends his 
money for something else, or pays other 
creditors first. The older an account 
becomes, the less chance you have of ever 
realizing a cent from it. 


MortTA.Lity TABLES 


The average life span from 1879 to 
1890 was about 34 years. 

The average life span from 1890 to 
1911 was about 46 years. 

The average life span from 1g11 to 
1942 was about 64 years. 

Here are the facts on the general mor- 
tality rate on uncollected accounts. 

Accounts 6 months past due are 
worth: 67 cents on the dollar. 

Accounts 1 year past due are worth: 
45 cents on the dollar. 

















Accounts 2 years past due are worth: 
23 cents on the dollar. 

Accounts 3 years past due are worth: 
15 cents on the dollar. 

Accounts 4 years past due are worth: 
12 cents on the dollar. 

Accounts 5 years past due are worth: 
10 cents on the dollar. 

Accounts over 5 years past due are 
worthless. 


Check Receivable Accounts 


Similar to the “American Experience 
Table of Mortality” used by the life 
insurance companies to determine an ap- 
plicant’s life expectancy, the statistics of 
the U. S. Department of Commerce show 
that amount to be collected decreases 
as the delinquency of the debt grows. 
We are urged to check and re-check our 
accounts receivable. Tomorrow there 
may be less money made by your debtors! 

Excerpts from Answers to Credit Let- 
ters Received—“I am glad to say that 
my husband, who ran this bill, is now 
deceased.” 

“TI can’t pay, I have given birth to a 
baby boy weighing 10 lbs. I hope this is 
satisfactory.” 

“T don’t even know Dr. ; 
never had any work done by him, and 
furthermore, the fillings came out.” 

“If you are so anxious, pay it your- 
self and add years to your life.” 

“T know that I am evading payment, 
that’s the despicable kind of a guy I am.” 

“If it weren’t for people like me, how 
would people like you have a job?” 

“I am suffering from collector’s in- 
somnia. My health is bad.” 

“Sure, the operation was a success, 
but I’m not. I wish you would take this 
matter up with my wife. She’s the one 
that has the kids. I am a victim of cir- 
cumstances.” 

“Whoever told you I wanted to pay 
my bills?” 

“Since I got my false teeth, every 
time I open my mouth, people think I 
am giving them the horse laugh.” 
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“When I got the goods, they asked me 
if I wanted credit, I didn’t say I would 
pay.” 

“Hereafter, see me. I don’t like 
strangers calling on my wife.” 

He Huffed and He Puffed.—I’ll see 
the Mayor. I'll see the State’s Attorney. 
I'll see my lawyer. I'll report you to the 
Chamber of Commerce. In fact I may 
take this up with the Governor. So you 
see, here’s a case where we’re dealing 
with a really big shot. Why he’s a very 
personal friend of the mayor. Now 
measured against such big talk, look what 
our records show. 


Dairy $15.53 Lumber $20.43 
Physician 182.00 Grocery 52.95 
Dept. store 30.07 Furniture 36.81 


We asked him what it was he intended 
to take up with these prominent officials. 
“Why,” he said, “these bills on my 
record up here (in the Credit Bureau) 
will ruin my standings. There ought to 
be a law against that.” Had he ever 
considered that he could clear his record 
by paying his bills? Well a fellow doesn’t 
always have the money. Had he had 
ANY money during the last two or three 
years? Oh, yes, some. Why hadn’t he 
paid these bills then? Well, you know 
how it is, as the fellow said, you’ve got 
to have a little money to relax once in 
awhile. What about your obligation to 
these people who gave you credit when 
you needed it? That’s what’s wrong, 
there ought to be a law against these 
people reporting that I haven’t paid 
them. It “ain’t” fair to honest people. 
Do you consider yourself honest?, I cer- 


‘tainly do, that’s why I’m going to see 


the etc., etc., etc. 


Conclusion 


After reading all the factors involving 
credit ratings, it is small wonder that 
a man when asked what was meant by 
the expression “$5 per” said it all de- 
pended upon the person to whom it 
referred. If it was a preacher, it probably 

(Continued on page 81) 








Che Presentation of Dental Service 


By Wallace N. Kirby, B.A., D.D.S. 








The proper presentation of dental 
services is an obligation. Any dentist 
who fails to perform this highly essential 
part of his professional job with efficiency 
and dispatch is guilty of failure in the 
execution of his responsibility, just as 
much as the dentist who sets an inlay 
with a faulty margin or inserts an alloy 
filling in a tooth without completely 
removing all the carious dentin. It is no 
real excuse to say that his motives may 
be above reproach and that he stands 
ready to do any mechanical service that 
the patient may call on him to perform; 
if the dentist has not developed the 
ability to convince the patient of the 
wisdom of having every necessary dental 
service completed, certainly from the 
patient’s standpoint, it is a misfortune 
that he ever came into that dentist’s 
office. 

When we are confronted with what we 
call “the more serious conditions” of the 
mouth most of us recognize our responsi- 
bility and carry out our educational func- 
tion with emphasis and effect. For ex- 
ample, a patient presents with a marked 
area of leukoplakia on one side of the 
tongue—or perhaps an oozing crack in 
the lower lip where he carries his pipe; 


we don’t need to talk with him three 
minutes to recognize that he is a man of 
strong prejudices and fixed habits. All 
he came in for in the first place was the 
removal of an aching tooth and we real- 
ize our story must hit him so forcefully 
that even he will be jolted into action. 

Well aware of the urgency of the prob- 
lem we launch savagely into our story 
and tell it with such bluntness and color 
that the patient, in a daze, promises faith- 
fully to follow our advice to the letter. 
He walks out of the door, and we stand, 
aglow with self-satisfaction at a job well 
done, knowing full well that that man 
may be alive two years hence instead of 
being an item in some hospital’s table 
of statistics because a good job was done 
in putting the story over. And the very 
next patient who walks into the office 
has three teeth missing in the lower arch 
and two in the upper, and we ask him 
what he wants done. 

This “asking” patients what they came 
in for is a habit that all of us fall into 
and because no man runs at full efficiency 
all day long, in spite of our earnest efforts 
to rid ourselves of the habit, we suffer 
occasional lapses. If the dentist feels the 
necessity of getting on common ground 














with the patient perhaps an entry such as 
this might be acceptable, “Did you have 
some particular trouble that brought you 
down today, Mrs. 2” or “I sup- 
pose you want all of your work taken 
care of?” which may elicit an answer, 
“Yes, but this upper back tooth has been 
bothering me for several days and I want 
you to look at it first.” The way has been 
paved for more than just an emergency 
service on one particular tooth, and the 
dentist hasn’t “asked” the patient some- 
thing that the patient probably doesn’t 
know. How many of you, after a stereo- 
typed opening question, have had a pa- 
tient grin and say, “I don’t know, doc; 
that’s the reason I came down to see you. 
That’s your job!” It’s a pleasantry, of 
course, but faintly underlying it is an 
implied criticism because the dentist had 
to ask. 





Consider Necessary Equipment 


But perhaps before we actually discuss 
the technique of presenting dentistry’s 
story to the patient we ought to consider 
the equipment necessary to prepare the 
dentist for telling it. Item number one 
on the list is of such great importance 
that by comparison all other items might 
well be included in a footnote appendix. 
If the dentist has it in sufficient degree 
he can get along without any of the 


other items, and if he doesn’t, all the 


others on the list won’t make any really 
important difference to him. The item I 
refer to is a sense of the importance of 
dentistry’s truths and the enthusiasm that 
is usually born of this realization. I say 
“usually” because some dentists never 
feel it, just as some dentists remain 
strangely insensitive and apathetic to the 
significance of the job they are doing 
and the part they are playing in the 
lives of the people they serve. 

It is my opinion that the very young 
dentist, curiously enough, feels this sense 
of the importance of dentistry least, not 
from any lack of responsiveness but be- 
cause he has had so many facts and tech- 
niques to assimilate during his training 








period and so little time to observe the 
fruits of his labors that he has not had 
the time to develop any breadth of vision. 
Only after patients have come back to 
him again and again and expressed their 
appreciation to him for his efforts and 
he himself has been able to ascertain the 
value of those things that have grown 
from his hands, does dentistry begin to 
have its fullest meaning to him. To a 
very few men, it unfortunately never has 
a meaning and these men either drop out 
of practice or failure forces them out. 
But there is a sizeable group of very 
capable dentists who know the impor- 
tance of their service but whose enthusi- 
asm about it is never more than luke- 
warm and who discuss dental problems 
with their patients chiefly when they 
have to answer specific questions. Why 
do they remain so cool when their every- 
day experiences demonstrate so vividly 
how vital their service is to mankind. 
Perhaps part of the answer lies in the 
physical or nervous constitution of the 
dentist (and even this is capable of 
change) ; so called “phlegmatic” persons 
do not arouse easily. Part of the answer 
may lie in the failure of the dentist to 
“prime” his intellectual pump by reading 
dental literature and attending dental 
society meetings. Part of the answer un- 
doubtedly lies in the fact that talking 
not only takes time but it is hard work 
and dentists for the past five years cer- 
tainly have been taxed to the limit of 
their endurance. As times return to nor- 
mal the dentist who has forgotten the 
importance of spreading the gospel of 
dentistry may be in for a rude awakening. 


Enthusiasm Necessary 


May I repeat, the dentist who has 
sufficient enthusiasm can succeed in his 
presentation without any other equip- 
ment to make it more effective, but he 
handicaps himself unnecessarily. He may 
have the enthusiasm but lack the gift 
of eloquent portrayal; hence his discus- 
sion will not be as convincing as it 
should. It therefore behooves all men in 





practice to arm themselves with all the 
available means of visual education,— 
with models, x-rays, photographs, dia- 
grams—anything that a patient can look 
at which will clarify and emphasize the 
points that the dentist has verbally ex- 
pressed. 


Models Available 


There are available at your dental 
supply house such models and pictures 
as I have described, some of them very 
effective and because of sectioning and 
coloring, more illuminating than any 
that the average dentist could prepare 
in his own office. However, the “home- 
made” models and photographs (that 
is, those which constitute records from 
the dentist’s own experience) have two 
unique advantages: in the first place, the 
dentist can always tell a better story 
about something of his own—he knows 
more about it and he has a pride in the 
result that gives emphasis to his discus- 
sion; secondly, the patient will frequently 
know the person whose case is being 
shown to them, which helps to bring the 
story closer home. Discretion must be 
exercised in showing such records; it is 
not a bad practice to obtain permission 
from your patients for showing their 
models and photographs to others. They 
almost never refuse to give such permis- 
sion, both because of the innate exhibi- 
tionism of most people and because of 
the knowledge that these photographs 
and models are to be used to help others 
with problems similar to their own. 

In my own office I have, on the back 
wall of the main operating room, a ma- 
hogany clear glass-faced cabinet in which 
is kept a “library” of plaster models that 
have been collected from various patients 
over a period of years. They illustrate 
most of the conditions that ever have to 
be discussed, from simple orthodontic 
casts to those showing edentulous ridges. 
The cabinet also contains sectional models 
and examples of various types of opera- 
tive and prosthetic dentistry, so that 
whenever a discussion of any phase of 
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dentistry develops at the chair, there 
will always be a model to illustrate the 
point. 

Camera fans may find a pleasant and 
profitable hobby in taking their own 
photographic records, but those who are 
not prepared to make their own prints 
can usually arrange with a local photog- 
rapher to have them taken, and for a 
very modest expense soon build up a 
series of pictures that demonstrate even 
better than models many of the points 
that a dentist will want to talk about. 
Photographs have the added advantage 
of identifying individuals who may be 
known to the patient and hence give 
greater emphasis. 

I cannot conclude the discussion of 
equipment without mentioning that most 
valuable adjunct to the dental office, the 
hand mirror. I do not mean the small 
dental mouth mirror but one you can let 
the patient hold while you point out to 
him the things that need to be done and 
when you have finished, the things you 
have done. The effectiveness of a hand 
mirror in presenting dental service can- 
not be overemphasized; it brings home, 
more than anything else you can do, 
the fact that the problems you are dis- 
cussing are that person’s own problems. 
Even a patient’s own x-rays seem strange 
and unreal to him, but when he looks 
in the mirror he knows that tooth and 
that cavity must be his. Incidentally, it 
is almost the only way you'll get most 
of your patients to survey a large share 
of your good work and do not permit 
any false modesty to keep you from point- 
ing out the commendable qualities of the 
things you have done. If you don’t, the 
chances are nobody else will; certainly 
the patient won’t discover it by himself. 


Time for Discussion 


When should the presentation of den- 
tal service take place? In my opinion, 
excepting only the discussion of the x-ray 
service, it may best be done at the second 
sitting. At the first sitting the importance 
of a thorough examination is stressed, 
x-rays are taken and perhaps impressions 











Ae TENS Bata aoe Dai 








are obtained for study models. One of 
the most encouraging indications of re- 
cent years is the fact that many patients 
come to the dental office and demand 
X-ray examinations before the dentist 
even suggests it; most of the others will 
begin nodding before he has hardly 
started his discussion. This is partly the 
effect of good times but more, I believe, 
the result of people becoming educated 
to the importance of x-ray examinations. 
This should not, however, encourage the 
dentist to relax his educational efforts 
because he feels they are unnecessary. 
It would be well for all of us to take 
a little time, even where no resistance 
is encountered, to keep alive that spark 
of understanding that so many people 
have developed with regard to the neces- 
sity of regular x-ray examination. 


Present Analysis 


At the second sitting, with dry x-rays 
that have been thoroughly studied and 
perhaps with study models, the dentist 
is ready to present to the patient a com- 
plete analysis of his dental needs. I per- 
sonally prefer to do this at the chair 
instead of in my business office for rea- 
sons that have already been indicated; 
the patient can more easily be shown 
the various conditions in his own mouth 
in the operating room. After this discus- 
sion has been concluded, if the dentist 
wishes to continue with the discussion of 
fees in his business office it may be ac- 
complished without too much awkward- 
ness, although even for this, it is perhaps 
not strictly necessary to leave the oper- 
ating room. For psychological reasons I 
do not like to relinquish my favorable 
position of looking down at the patient 
in the dental chair while they have to 
look up. 

But the solution of this problem can 
safely be left to the dentist’s own prefer- 
ence; where he works best is the place 
that he should work. And I do not think 
it matters greatly as long as the discussion 
is well handled. However, I do believe 
the two discussions should be separate, 
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i.e., what work should be done and what 
the work will cost. Because there is no 
argument concerning what should be 
done, assuming the dentist’s judgment to 
be sound, no objections can possibly be 
raised. The patient’s objections as far as 
fees are concerned, however, are per- 
fectly valid but they still have no connec- 
tion with the diagnosis. Certainly no 
dentist would think of changing his 
fundamental diagnosis because of a fee 
problem. A person may believe he cannot 
afford to pay for a fixed bridge and a 
dentist may not construct it but the 
bridge is still indicated. 

Maintaining this attitude may be help- 
ful to the dentist who must meet fee 
objections. He will be sympathetic to 
the patient who feels he cannot pay; he 
will offer him every available credit 
service; he will be certain that he has 
forcefully told his story concerning the 
necessity of the service but after that 
there isn’t much he can do. The choice 
belongs entirely to the patient and the 
dentist should not urge him. If the 
story has been well told, few people are 
going to make a choice that has been 
clearly demonstrated to be contrary to 
their best interest. They may choose a 
type of service that costs less than an- 
other, if the dentist has given them one 
or two alternatives, but they are unlikely 
to turn it down completely. 


Caution in Presenting Fees 


With regard to the plan of presenting 
a patient with two or three fee schedules 
entailing different kinds of service to 
solve the same problem, this warning 
should be sounded: do not suggest that 
the lowest fee schedule involves a service 
that is not thoroughly reputable. One 
type of filling material may not last as 
long as another, but that does not mean 
the dentist will fail to use care in insert- 
ing and finishing it. Neither must the 
patient ever be permitted nor led to be- 
lieve that such is the case. Some dentists 
are prone to speak so unflatteringly of 
silver amalgam fillings that patients may 








think that anyone who inserts them is a 
quack. The value of any filling material 
can better be emphasized by dwelling on 
its virtues rather than by running down 
the lesser material; and if, of necessity, 
you do have to use the inferior material 
because the patient is financially unable 
to afford anything else, he will always 
feel that he’s been cheated. 

For this reason I have always been 
opposed to the use of models that show 
“good” and “bad” dentistry. Even 
though the dentist tries to explain that 
fillings “just got that way” the patient 
will always believe that the dentist should 
not have put them in and if he happens 
to have any similar fillings in his own 
mouth he will feel resentful towards his 
former dentist. A discussion of “bad” 
dentistry never fails to have an unhappy 
effect on the patient; it arouses his dis- 
trust of all dentists. The effect should 
always be made to maintain a positive 
attitude in the presentation; only when 
it is absolutely unavoidable should nega- 
tive discussions be permitted. 


Time Is an Important Factor 


As most dentists are well aware, time 
is the greatest single factor in the deter- 
mination of fees and the education of the 
patient does take time. During a three 
month period in my own office I re- 
corded, on a stop-watch, the time I spent 
talking with patients about their dental 
problems, as compared with the time 
spent actually working on them. The 
average “talking” time per month was 
26 hours, a not inconsiderable percentage 
of the total office time which varied from 
175 hours to 200. Certainly no dentist 
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can afford to donate this educational 
time, nor should he be expected to give 
away anything so valuable. I will not 
attempt to say in dollars and cents what 
this time should be worth because the 
problems and environment of each den- 
tist is different. But we must not forget 
that when we discuss a patient’s prob- 
lems with him, we become a consultant 
and should be remunerated accordingly. 
Many times our advice may be even 
more valuable than the things we ac- 
complish mechanically. And today most 
people expect to pay for advice. 


Discussion Value 


But the real value of these hours you 
spend discussing dentistry with your pa- 
tients lies not in the consultive fees you 
collect, no matter what they may be, 
but in the respect and confidence that is 
engendered in these patients by your 
discussions. When you work with your 
hands people are likely to think of you 
as a mechanic, but when you consult 
with them on their dental ills you become 
a doctor. Those people who have learned 
to respect you as a professional man will, 
over the years, continue to retain you as 
their dentist. And here too is the one 
great fountainhead of new patients. The 
old patients whose confidence you have 
gained because you took the time to tell 
them the story of dentistry, and how it 
affected them. Your educational efforts 
will have a cumulative effect, but you 
must continue to throw fuel on the fire. 
If you tend the fire even passably well, 
it should provide warmth and comfort 
for you all the years of your professional 


life. 








Re-establishing Practice? 
Consider the Dental Hygienist! 


By Wm. E. Mayer, D.D.S. 





There exists a combination of circum- 
stances today which places the returning 
veteran in a unique position in re-estab- 
lishing a practice. Never before has so 
large a number of capable dentists been 
prepared to enter practice in the same 
period of time. There never has been as 
keen an appreciation of good dental 
service by the public as exists today. And 
there never has been a time when the 
ratio of population per dentist was as 
high. Added to this is the prospect of 
the population ratio increasing for a 
number of years to come. 

In past years, the dental population 
of a community was increased primarily 
by the recent graduate. He was new in 
practice, necessarily confused, apprehen- 
sive and broke. Today, the recent gradu- 
ate returning from military service has 
greatly developed. He has expanded the 
clinical practice he received in Dental 
College, has had a year or more of 
travel and has had the opportunity of 
association with men who had been es- 
tablished in private practice. He knows 
better what he wants and his standards 
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For greater professional procedure 
and efficient practice management 
consider the valuable aid of the 
dental hygienist. This is a tip from 
a man who knows; read more about 


it in this article. 


of practice have become more crystallized 
in his mind. 

The greatest percentage of returning 
Veterans have had established practices. 
In private practice for various periods of 
time, they too have had opportunities 
for beneficial associations. Many have 
benefited by travel, and by opportunities 
to explore special phases of the dental 
field. By virtue of their military expe- 
rience, they have had an unusual oppor- 
tunity to develop desirable qualities of 
leadership. Veterans will return to civil- 
ian practice with added confidence and 
professional maturity. 

In re-establishing a practice, the com- 
mon errors of the earlier venture will be 
avoided. The general concepts of prac- 
tice will be more clearly understood, and 
it will be easier to execute sound pro- 
fessional procedure and efficient prac- 
tice management. A valuable aid in 
both particulars is the dental hygienist. 
Properly incorporated into a new prac- 
tice, the hygienist provides an oppor- 
tunity for augmenting and increasing 
both service and management. The den- 








tal profession is in a position to benefit 
more by utilizing the hygienist than 
medical practice is benefited by the 
trained nurse. 

The present institution of dental assist- 
ant leaves much to be desired by both the 
profession and the assistant. The hygien- 
ist is trained and can be increasingly 
valuable. She has a future to enhance 
and protect. Increased participation in 
practice management and _ professional 
procedure can make for an association 
the like of which has not been experi- 
enced previously. The increase of legally 
qualified personnel in the dental field 
will expand the dentist’s relationship to 
his community beyond what the public 
has been accustomed to in the past. 

The successful incorporation of the 
hygienist in dentistry is the responsibility 
of the individual dentist. Her profes- 
sional standards, as well as her standing 
in the community, will deteriorate if her 
services are exploited. Her limited train- 


ing in the professional field can lead to 
the dangers inherent in an incomplete 
knowledge of a complex field. It is up to 
her employer to maintain her services on 
a plane commensurate with the value of 
regular dental prophylaxis to oral health. 
The hygienist can as properly, and per- 
haps more effectively, teach oral hygiene 
than can the dentist. In the field of 
children’s dentistry, her services can be 
of inestimable psychological value. She 
is equipped to teach and train the young 
patients, and can devote to them the 
time and patience which is so desirable. 
All this, in addition to aid in the field 
of practice management is possible if the 
dentist will provide constant guidance 
and control. 

The returning veteran will do well to 
establish the practice of associating pa- 
tients with the hygienist, and will thereby 
render a broader service than was here- 
tofore possible. —636 Church Street, 


Evanston. 
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ARE YOUR 1946 MEMBERSHIP DUES PAID? 


All memberships expire December 31st each year. If your dues for 
1946 are not already paid, please send your check to your component 
secretary immediately so that you may be placed in good standing 


in your component and state societies and the American Dental 


Only members in good standing will receive the State and A.D.A. 


Journals, as all delinquent members must be removed from the 
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Che President’s Page 


By R. W. McNulty, D.D.S. 


At a recent meeting of some of the State Society Officers and Committee Chairmen, 
the role of the dental graduate as a hospital interne was discussed. Two committees 
of the A.D.A., one on Hospital Dental Service and the other the Council on Dental 
Education, have under consideration at the present time the standards for dental 
service in hospitals and this discussion ensued as a result of a report by the former 
committee. 


While the internship of medical students is a practice which has long been recog- 
nized as a part of the physician’s training, the dental internship in general hospitals 
is of comparatively recent origin. It is, however, indicative of the progress of dentistry 
to find the dental interne becoming a familiar figure in the hospital world. 


Of late years there has been a noticeable trend in dental education toward the 
correlation of medicine and dentistry. No longer is the dental graduate concerned 
only with the health of the teeth. He is interested in maintaining dental health as a 
means of promoting complete general health. He recognizes the interdependence of 
all parts of the body and estimates the relationship of the teeth to systemic diseases. 
He also notes the oral manifestations of certain diseases which he may be in position 
to perceive before their seriousness has caused them to be referred to a physician. 


Because of this developing relationship between the medical and dental professions, 
the dental interne is in a particularly favorable position to take advantage of the many 
opportunities the general hospital has to offer. Here he comes in contact with a variety 
of conditions which he could not hope to encounter in private practice. Here he 
experiences the opportunity to diagnose dental conditions in their relation to other 
parts of the body. Here he uses the case history method and evaluates it. Here he lays 
the foundation for that broader and deeper understanding between the two profes- 
sions which will lead to greater cooperation in the future. 


The dental interne is also in position to contribute knowledge to the medical 
profession. As far back as 1913 one of the outstanding members of the medical world, 
the late Dr. Charles H. Mayo, said, “The next step in the line of preventive medicine 
should be made by the dentists.” Notwithstanding this statement, too many physicians 
ignore the importance of the function of the teeth as a factor in general health. They 
have little hesitancy in ordering the removal of teeth, without thought of the impor- 
tance of the function of the teeth as a factor in general health. The dental interne 
can hope to instill in the medical profession a regard for the value of each and every 
tooth, not only as a means of preserving aesthetic appearance, but for a much more 
important function, that of proper mastication which is so necessary for good digestion 
and health. 

Lesions which may be indicative of serious pathological conditions can be detected 
by the dental interne, who through consultation with the medical staff of the hospital, 
can bring dentistry one step closer to that cooperation between the two great branches 
of the healing art which is so desirable. 


The interest of recent dental graduates in hospital service and internship has been 
remarkably increased. An appreciable number of hospitals in Illinois provide facilities 
for this service and our membership should be interested both in the hospitals which 
do so and the conditions under which the dentist serves. To study the standards 
required for a complete and cooperative dental service in hospitals is definitely a 
mark of progress. It is to be hoped that the A.D.A. will continue its efforts in this 
direction. 
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EDITORIAL 


Veterans and the Dental Society 





Finally, faces long absent from dental meetings, are being seen again as more and 
more dental veterans are released to civilian practice. Many of these men were, and 
still are, members of local, state and the American Dental Association; as such they 
will be welcomed back to dental society affairs. They have been receiving and will 
continue to receive the Illinois and other Journals, notices of meetings, etc. It will be 
easy for these men to pick up in society affairs where they left off. 

Another group of dental veterans is returning, the young fellows who entered service 
directly from dental school. Many of these men have not belonged to the dental 
societies. Naturally they too will be welcomed to membership with open arms. How- 
ever, there is a problem here, greater than meets the eye — these men must be 
contacted and individually invited to join the society. 


In normal times dental graduates were easily approached by the local dental 
society. Now the problem is to locate and then contact these men as they return. 
They are scattered; they cannot be approached as a group; they will trickle back and 
into private practice over a period of months and possibly years. 

In the main, contacting these new men is going to be up to the individual society 
members who happen to practice nearby. Each member of the state society should 
take it upon himself either to (1) contact any new dentist in his neighborhood who 
is not a member of the state society, or, (2) to give his name and address to the local 
membership committee, or, (3) send his name.and address to Dr. James E. Mahoney, 
State Membership Committee chairman, Wood River, Illinois. The various commit- 
tee members are: Walter J. Palmer, 203 Central National Bank Bldg., Sterling; 
J. R. Postma, 1722% Fourth St., Peru; J. Malcolm Elson, 822 Jefferson Bldg., Peoria; 
K. I. Grimes, Barry; Thomas J. Campbell, 766 Citizens Bldg., Decatur; Van An- 
drews, 8081 Commercial Avenue, Cairo; R. M. Morange, 5505 S. Ashland Avenue, 
Chicago 36. 

Returned dental veterans are requested to forward any new office address to the 
state secretary, Dr. L. H. Jacob, 634 Jefferson Building, Peoria, Illinois. 


New Wagner-Murray-Dingell Bill 


Below we reprint part of a report received from Allan O. Gruebbel, Secretary of 
the Council on Dental Health of the A.D.A. It refers to S. 1606, the new Wagner- 
Murray-Dingell bill. The report says: “The Wagner-Murray-Dingell Bill (S. 1606) 
introduced in Congress on November 19th is considerably different from S. 1050 
introduced May 24, 1945. For example, the first bill contained provisions for grants 
to states for hospital and health center construction — the same idea is proposed in 
the Hill-Burton Bill. This portion of the Wagner-Murray-Dingell Bill has been com- 
pletely omitted in S. 1606.” 

The new bill also contains extensive rewording of the compulsory health insurance 
section, for reasons of strategy. The title was changed from “National Social Insur- 
ance System” to “Prepaid Personal Health Service Benefits.” The new bill only infers 
that there will be a tax on all income to pay for the health service benefits. The tax 
provision was omitted (temporarily) to permit the bill to be referred to the Commit- 
tee on Education and Labor of which Senator Murray is Chairman, where it prob- 
ably will receive favorable support. Previous Wagner-Murray-Dingell Bills were 
referred to the Senate Committee on Finance where they were never reported out of 
Committee. 
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A.D.A. Relief Fund 


In these demanding days here is another request. But this is not an ordinary plea; 
it is a plea for your donation to take care of your needy made by the chairman of 
the A.D.A. Relief Fund for Illinois, George Hax. 


Dentists find themselves in rough financial straits as often, and for the same general 
reasons, as other cross sections of the population. Dentists grow old without sufficient 
finances; they are also subject to sickness and all its attendant woes just as are other 
groups of people. 

Therefore, if you have not as yet sent a check for the Christmas seals you received, 
won’t you do so now, please! The best method is to enclose your check in the coded 
envelope which was sent with the seals; this ensures delivery of your money and 
identifies you so that you will be given proper credit. If this coded envelope has been 
misplaced, just address your check in one of your own envelopes to the American 
Dental Association Relief Fund, 222 E. Superior St., Chicago 11, Illinois. 


To date Illinois dentists from twenty-two component societies have contributed 
$2,139.50 to this fund. This incomplete list of contributors comprised 1,242 dentists 
out of the 5,500 members of the society. Therefore, the average contribution at this 
time is $1.72 per contributor. 


Calling All Components 


At this time we are making a bid for more news items from all of the components 
of the state society. Each component is supposed to have an appointed or elected 
reporter, generally designated as editor, who will send in a monthly story to the 
JourNaL regarding the doings of his society. 


The component editor is asked especially to report any regular meetings of his 
society. This report could include the date, time and place of meeting, name of the 
speaker and the title of his paper; it could also include the number of society 
members in attendance and other facts about the meeting. Besides this formal report, 
news items about the members of the component add to the interest of the article. 


On months when there is no formal meeting, the latter type of news article will be 
more than welcome. 


The JourRNAL would like to commend several of the component editors who during 
this society year have consistently sent in excellent reports; notably, George E. Thoma 
of G. V. Black; Ralph Berkson of Champaign-Danville; John R. Postma of LaSalle; 


L. H. Johnson of Peoria; H. W. McMillan of Warren, and Wray S. Monroe of 
Decatur. 


Below is printed a list of the component editors known to the JourNAL at this time. 
Several components have no editor listed; in these instances it is taken for granted 
that the component secretary has assumed the editor’s duties. If this is not the case, 
or if our listing is incorrect or incomplete we would appreciate it if the component 
officers would drop a letter to the ILLINors DENTAL JouRNAL, 6355 Broadway, Chi- 
cago 40, Illinois, containing the correct information. 

The twenty-two components with their known editors or secretaries (secretaries 
are indicated by an asterisk) are as follows: G. V. Black, George E. Thoma; Cham- 
paign-Danville, Ralph Berkson; Chicago, Clarke McCooey; Decatur, Wray S. Mon- 
roe; Eastern Illinois, J. A. Wren; Fox River Valley, H. L. Wente*; T. L. Gilmer, 
H. R. Farwell; Kankakee, D. P. Wilson* ; Knox, Leo C. Burcky*; LaSalle, John R. 
Postma; McLean, B. L. Stevens; Madison, H. W. Stephenson* ; Northwest, Ozro D. 
Hill; Peoria, L. H. Johnson; Rock Island, Kenneth F. Gibson*; St. Clair, R. A. 
Hundley*; Southern Illinois, Wm. F. Johnson*; Wabash River, H. W. Kinney*; 
Warren, H. W. McMillan; Whiteside-Lee, G. W. Nelson*; Will-Grundy, J. C. 
Brady* ; Winnebago, J. F. Jackson.*—Wm. P. Schoen, Jr. 
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Philip Sparrow oy 


On the Laws of War v 


The good old rule, the simple plan, 
That they should take who have the power, 
And they should keep who can. 

— Rob Roy’s Grave. 


Wordsworth, one of the great and mellowed pacifists of all time [after he got to 
be sixty, and beyond the age for fighting] wrote those lines above when he was 
young, hearty, and — like most youths of his time — had been made aggressive by 
the winds of chaos, doctrine, and idealism which swept over Europe and England 
during the first flushed years of the French Revolution. 


War exists, one is told, when the organized armed forces of one state are opposed 
to the armed organized forces of another state. Wars have been classified as wars 
of intervention, of conquest, of defense, of independence, just and unjust — and 
currently, as wars of “liberation”— but oddly enough, these “laws” of war are said 
by the authorities to apply to all armed struggles without distinction. 

This is an amazing and astonishing statement. What is war? It would seem to a 
logical, reasoning, human being, that war can mean only one thing. If the gentlemen 
of one nation so far forget themselves and lose their ability to use discussion and words 
as to engage in physical violence, they forfeit the right to be called reasoning and 
reasonable beings. Since, then, they resort to violence, they automatically reduce 
themselves to the level of the brute. } 

A somewhat cynical but clear-seeing friend was saying the other day that war 
involved but one simple thing: the quickest possible extermination of the enemy. 
Therefore, said he, why bother with prison or concentration camps? Why pick 
people up at sea, why safeguard Red Cross ships or diplomatic exchanges? Why 
give quarter or liberty to religious, medical, or hospital staffs? Why have laws in a 
physical, Neanderthal conflict? Why — when man persists and delights in showing 
himself as a creature not above the level of two blindly fighting animals — invent 
laws to govern a situation which in its very essence is beyond the reach of regulation? 
Why not just wipe out the enemy, with whatever means at disposal: whether 
torpedo, mine, machine-gun, mortar, grenade, atomic bombs, or gas? And he chilled 
me by pointing out the fact that of all the so-called “civilized” nations, the United 
States of America was the only one refusing to be a signatory to the clause in the 
Geneva Convention which “forbids” the use of poison gas as an instrument of 
warfare. He cited the stories of the mountain of skulls which Genghis Khan erected, 
with a rear entrance and stairway by which the great Khan could mount the peak 
to address his followers; he told of Attila, the flagellum Dei, the scourge of God, 
who demanded each day a bath in the warm blood of newly killed victims. 

These matters seem barbarous, do they not? Yet, if one is interested, it is possible 
to spend a little time in research and discover some very interesting things, almost 
as frightening as those mentioned. The Laws of War, the Declaration of Paris, the 
Hague War Regulations, the Geneva Convention, the Laws of Neutrality—give 
the sober citizen about three hundred “articles” as thought-food, each of which 
is a “law” of war. Here are some samples: 1) prisoners of war are to be humanely 
treated, and all their personal belongings remain their own property; 2) an 
“{nformation” office is to be created at the commencement of hostilities in each 
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belligerent state; 3) it is forbidden to lay unanchored automatic contact mines, 
except when they are so constructed as to become harmless one hour at most after 
the person who laid them ceases to control them; and 4) the property of religious, 
charitable, and educational institutions and of art and science, even when state prop- 
erty, is assimilated to private property; and all seizure of, and destruction or inten- 
tional damage done to such institutions, to historical monuments, works of science 
or art, is “prohibited.” The more weird “laws” you can find in any work of reference; 
if they were mentioned anywhere in these days, the speaker might find himself 
supplied by the FBI with a one-way ticket to a sedition trial somewhere. 


There are other “laws,” too, regarding looting, blockades, the transformation of 
merchant ships into war vessels, International Prize Courts of Appeal, contraband, 
unneutral service [just what the hell is un-neutral service?], destruction of neutral 
prizes, transfer to neutral flag, convoy, resistance-to search and compensation, 
refugees, spies, and mercy ships. And there is finally angary, which is “the contingent 
belligerent right, arising out of the necessity of war, to dispose over, and destroy 
if need be, properly belonging to neutral states.” Thus, angary seems to take care 
of about everything left untouched so far. . . . 


Except a few things. In the Encyclopedia Britannica one can find this interesting 
paragraph regarding the Chinese-Japanese war of 1894-1895: “The Japanese had 
to decide whether the Chinese were entitled to treatment under the Euro- 
pean Law of War. Japan had acceded to the Geneva Convention in 1886, and to 
the Declaration of Paris in 1887. China was a party to neither, and observed the 
provisions of neither. Japan, nevertheless . . . observed towards the Chinese forces, 
combatant and noncombatant, all the rules of European International Law without 
resorting to the reprisals to which Chinese barbarities provoked her.” There is 
a statement, certainly, to smoke in one’s pipe for a while. And the italics are my own. 


There is one final thing to be said and we condense it from the Britannica again. 
It is a statement to the effect that too much confidence must not be placed in regu- 
lations concerning the conduct of war; that military necessity, the heat of action, 
the violence of feelings which come into play, will always at times defeat the most 
skillfully combined rules diplomacy can devise. Fancy that! which “diplomacy can 
devise”! Still, our source goes on to say, such rules are a sign of conditions of public 
opinion which serve as a restraint upon the commission of “barbarities” among 
“civilized” peoples. It points out that the European operations in China which 
were consequent upon the Boxer Uprising showed how “distance from European 
criticism tends to loosen that restraint.” And then proceeds to say that on the 
other hand, it was significant that both the United States and Spain, who were not 
parties to the Declaration of Paris, found themselves, in a war confined to them- 
selves, under the necessity of observing provisions which the majority of “civilized” 
states had agreed to respect. 

Sort of snotty, ain’t it? After the great firm takes over the Britannica, we can ex- 
pect more kindly treatment, perhaps, from the articles. Meanwhile, as it stands 
now, carte-blanche in war is given to all those who love war: Europeans, Cau- 
casians, Negroes, Orientals, Gentiles, British, Americans, and McCosmics. We hope 
we’ve left no one out of the list, except perhaps Jahveh’s Witnesses. 
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HERE and THERE 








The Chinese, sloganeers extraordinary, 
are credited with the platitude that a 
single picture is worth ten thousand 
words. Pictures, in case you didn’t know 
it, are that certain something without 
which advertising is better unborn. But, 
be that as it may, there’s a cute little 
yarn about some advertising pictures 
that brought almost overwhelming re- 
sults. And not as they were planned 
originally. It seems that a lot of Germans 
in the late, but not lamented, Hitler 
era had heard that pictures sold goods. 
These fellows, about 150 of them, were 
in the business of manufacturing har- 
monicas. Each of them decided that this 
old Chinese proverb was right in the 
groove, so each of them went and put 
a nice illustration of his harmonica fac- 
tories on each side of his little music 
maker. Naturally, hundreds of these 
hand-to-mouth music producers were 
sold in the United States, just before the 
war that Mr. Hitler dragged us into. 
Some “decadent American” in our Office 
of Strategic Services bethought himself 
of these pretty pictures and started col- 
lecting German harmonicas. The picture 
on the side of each harmonica was en- 
larged into a grand big view. These 
beautiful pieces of advertising art were 
ultimately delivered to various Allied 
bombing commands, with the reminder 
that the former harmonica makers were 
now busily engaged in producing tools for 
war. Today there is a shortage—in fact 
a complete absence—of the old fashioned 
“Made in Germany” harmonicas. Where 
once there were 150 harmonica fac- 
tories there are now 150 piles of rubble! 


The Skin You Love to Touch 


Working on the evidently out-moded 
theory that most of the male population 
of the U. S. are rough and tough war- 
riors, war workers and what-have-you. 
it is amazing to note, from the pages of 
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Advertising Age, that big postwar gains 
are expected by the makers of male beau- 
tifiers. It seems that the men’s cosmetic 
industry, which, believe it or not, was 
a nonentity six years ago, hit a new 
high sales figure in 1944 well over the 
$25,000,000 mark. The first company 
to establish an exclusive men’s line intro- 
duced their product, the Seaforth brand, 
in 1939. Seaforth came out brazenly and 
announced a line of “men’s cosmetics,” 
and advertised it as such. The line in- 
cluded a shaving mug (does anyone use 
those things any more?), after shave 
lotion, hand soap, talc, cologne, hair 
dressing and a deodorant. There are 
many other brands on the market today 
and one line called “For Men Only” 
boasts of a man’s face cream and have 
their items packaged in 23-Karat gold 
plated containers that sell for $5 and $10 
per item. The question is: are men be- 
coming sissified or just a bit more con- 
scious of some of their failings? 


Dendrochronology 


The science of ascribing dates by the 
study of tree rings is known as dendro- 
chronology. It’s based on the fact that 
each tree ring shows a year of growth. 
Not all the same size, however. In a 
wet year, the tree adds girth more rapidly 
and produces a broader ring. In a dry 
year, it produces a narrow growth, 
making a characteristic pattern. They 
are quite different from fingerprints in- 
asmuch as fingerprints are individual, no 
two alike. Tree rings are general, with 
modifications of cause, due to what 
kind of a tree it is or location or other- 
wise. To make it clear, say that a 
common pattern is formed. An infinite 
number of painstaking comparisons have 
made it possible to make of the study 
an exact science. In other words you 
can take a cross section of a tree, point 
to any ring and state that that ring was 














produced in a certain year. At the Uni- 
versity of California there is a polished 
cross section of a sequoi. Every ring is 
distinct. The rings are identified by rib- 
bons running to the other circumference, 
to which are affixed cards. The cards 
read like this: “In this year Christ was 
born.” “In the year of this ring, Nero 
fiddled while Rome burned,” and “Drake 
defeated the Spanish Armada at this 
time.” Seems like an interesting way to 
have the youngsters learn their history 
lessons. 


Closed! Out for Coffee 


It is just about time to view with dis- 
tress a national or at least a local ten- 
dency which threatens to overbalance 
postwar living. Starting as a minor vice, 
it has reached proportions which might 
serve to characterize the whole nation. 
Without mincing words, it is the present 
prevalent custom of dropping everything 
in the middle of the floor and going off 
for a cup of coffee, or, as is sometimes the 
case, using the laboratory for it. Maybe 
we’re imitating the British who are pur- 
ported to take time off both in the 
middle of the morning and in the middle 
of the afternoon for tea. Wasn’t it in 
the first African Campaign, when 
Rommel was running wild, that he cap- 
tured a whole battalion who had laid 
down their arms while stopping to par- 
take of their favorite beverage? It is 
becoming more and more apparent that 
our work-a-day world is being regulated 
and controlled by a function, the pressing 
necessity for which is apparently so fre- 
quent as to be definitely alarming. Maybe 
it’s an ancient tradition and yet there 
is no reference to Alexander’s amphora 
of grape juice, nor the Assyrian troops 
stocking arms and descending upon the 
P.X. at a like hour. But, if ’twas so, a 
good bit of military verse would have to 
be rewritten. As for instance, “Then up 
spoke brave Horatius, the Captain of the 
Gate, Let’s knock off for coffee and the 
crisis will abate. .” or “What are 
the bugles blowin’ for?” said Files on 
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Parade. “It’s coffee time, it’s coffee 
time,” the Color Sergeant said. In Wash- 
ington, the center of useless endeavor, in 
some places they have actual coffee 
schedules posted on the bulletin board 
with the simple request that the em- 
ployees attempt to run on time. What is 
the world coming to? You can pre- 
suppose the internal chaos in our own 
country when the supply of coffee runs 
out; the whole dreary repetition of the 
prohibition slanguage—coffee gangsters, 
sipeasies, black coffee markets, labor un- 
rest . . . ‘50,000 Coffeeless Steel 
Workers Stage Sit Down Strike oe 
“Coffee Clutch Tightens on Chicago 
. . “Dupont Announces New Coffee 
Substitute .”” “90 More Deaths in 
Coffee Mass Poisoning—Ground Kapok 
Suspected.” 


Better Health 


The state of health throughout the 
United States can be raised to an un- 
precedentedly high degree by merely ap- 
plying the knowledge that’s now avail- 
able. We can increase the average 
length of life from the present 65 years 
to at least 70 years by just figuring out 
what diseases take the greatest toll and 
concentrating on them, that is, on licking 
them. As everyone knows, the leading 
cause of death for both men and women 
in the present generation is heart disease 
of one form or another. How many of 
you have had an_ electrocardiogram 
lately? Internists tell us that if we wait 
until the symptoms appear the resultant 
negative is not of much value. One must 
have a whole series of them, running over 
a period of years. Then the internist, 
by comparing one with the other, can 
render a fairly accurate diagnosis. The 
arteries definitely begin to harden as we 
reach the half century mark and we 
might just as well be resigned to that 
fact. Start slowing down before it’s too 
late! Do something about it now. Inci- 
dentally. that’s a good New Year's reso- 
lution and, what’s more, it brings us to 


the end of the page.—James H. Keith, 








Illinois State Dental Examining Committee 





Reading left to right: Wm. A. McKee, Secretary; Clarke E. Chamberlain, Harold Welsh, 
Chairman; C. E. Warner, E. F. Wendel. 


The Illinois State Board of Dental 
Examiners consists of five members of 
the dental profession appointed by the 
Director of Registration and Education 
from time to time on recommendation 
of the Illinois State Dental Society. 

The principal powers, functions, and 
duties of the Board consist in conducting 
examinations for applicants desiring li- 
censes to practice dentistry; to prescribe 
rules for holding examinations; to define 
what shall constitute a school, college, or 
university, and to conduct hearings on 
the possible revocation of a dental li- 
cense. The recent enactment of the law 
providing for the licensing of dental hy- 
gienists places the responsibility on the 
Board to establish standards, qualifica- 
tions, and rules governing the examina- 
tion of those who wish to secure a 
hygienist’s license. The first examination 
was conducted on January 10, 11 and 12, 
1946, at the University of Illinois Dental 
School in connection with the regular ex- 
amination held at that time. There was 
a class of about fifteen applicants. Those 
passing the examination may be em- 
ployed in the office of a licensed dentist, 
a state or municipal institution, a pub- 
lic school, or a public clinic operating 
under the supervision of a hospital or of 
a state, municipal or other public insti- 
tution. 

Dental Examinations.— During the 
war, examinations were held to coincide 
with the accelerated courses in the dental 
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schools. Nearly one hundred per cent of 
the applicants taking the examinations 
entered some branch of the armed forces 
and it was necessary that as little time 
as possible elapse between graduation 
and enlistment. 


Since the necessity for accelerated 


courses no longer exists, it is very prob- 
able that the schools will return to their 
former plan and the Board may revert 
to the usual spring and fall examination. 

In addition to the regular examination 
in October, the Board conducts an exami- 
nation for those who wish to limit their 
practice to one phase of dentistry. This 
is known as the “specialist’s examina- 
tion” and if candidates apply, examina- 
tions are conducted in the following sub- 
jects: Orthodontics, Ora! Surgery, 
Pedodontia, Prosthodontia, and Peridon- 
tia. Specialists’ licenses are granted to 
successful applicants and convey the 
right to announce to the public and the 
profession that one is limiting his prac- 
tice to a particular phase of dentistry. 
Illinois is one of the few states granting 
a specialist’s license. Since the enact- 
ment of the law in 1935, specialists’ li- 
censes have been granted as follows: 
Orthodontics 65, Oral Surgery 54, Ped- 
odontia 2, and Prosthodontia 4. Exami- 
nation of such applicants is held only in 
October of each year. 

Junior Examination.—An examination 
is conducted in June each year, in con- 
nection with the regular examination 


eee 

















held at that time, for students who have 
successfully completed their junior year 
in college. 

Dental Schools——The dental profes- 
sion in Illinois has always occupied a 
position of leadership and has numbered 
among its membership many of the men 
who have made dental history. Chicago 
has long been considered one of the 
great centers of dental education and 
the profession and the people of the 
state are fortunate that Illinois has within 
its borders three class A dental schools. 
They are Chicago College of Dental 
Surgery, Northwestern University Dental 
School and the Dental Department of 
the University of Illinois. The facilities 
afforded by these schools in their clinics 
and laboratories, plus the cordial co- 
operation of the deans and faculties, 
make ideal situations to conduct exami- 
nations and at no cost to the state. 

Reciprocity.—Until June of this year, 
Illinois maintained reciprocal agreements 
with Arkansas, District of Columbia, In- 
diana, Iowa, Kansas, Maryland, Mis- 
souri, Nebraska, North Dakota, South 
Dakota and Vermont. There seemingly 
has been a trend recently for readjust- 
ment as we have acted on more than 
the usual number of reciprocity appli- 


cations. It is our opinion that in the 
majority of cases these applicants have 
not been the type of practitioners de- 
sirable for the State of Illinois. The 
Board felt that the time and the oppor- 
tunity for obtaining desirable locations 
prompted these applicants to seek a 
change. Further, the Board feels that 
first consideration should be given to 
the seventeen hundred dentists of IIli- 
nois now in the armed services, who will 
be returning to private practice soon. 
They certainly deserve the first choice 
of location or any other consideration 
we can give them in resuming civilian 
practice. Cognizant of these facts, the 
Board has caused the above mentioned 
states to be notified of the termination 
of reciprocal agreements pending. 

Department of Registration and Edu- 
cation—The Dental Examining Com- 
mittee is one of the twenty divisions 
functioning under the Department of 
Registration and Education of which 
Frank G. Thompson is Director, and 
Philip M Harman is Superintendent of 
Registration. Both of these officials have 
a very keen appreciation of the problems 
confronting the dental profession and 
render all assistance possible to the Com- 
mittee. 








change of address. 


Street, Chicago, Illinois. 





NOTICE TO SERVICE DENTISTS 


If you have been released from the armed forces or expect to be released, 
please notify the state secretary, Dr. L. H. Jacob, 634 Jefferson Bldg., 


Peoria, Illinois. If you have an office address, give that; if not, give your 


For information or assistance upon your discharge, contact Dr. Charles W. 


Freeman, Chairman of the Military Affairs Committee, 55 E. Washington 























PRINCIPLES OF ETHICS 
of the American Dental Association 


In General 


Sec. 1. The following Code of Ethics 
is prescribed in order that dentists may 
more clearly understand their responsi- 
bilities and obligations to patients, to the 
community at large, to fellow practi- 
tioners and to the profession. 


Advertising 


Sec. 2. It is desirable for dentists to 
endeavor to merit a reputation for good 
judgment, professional skill and fidelity 
with fellow practitioners, and the public. 
This desirable end cannot be forced, for 
it is the result of time and of excellence 
of conduct and abilities. Advertising is 
inconsistent with acceptable professional 
behavior; and, if used, it not only reflects 
upon the quality of the individual who 
employs such measures, but also has the 
far more consequential effect of lowering 
the entire profession in public esteem. 

It is therefore unprofessional to so- 
licit patients. Advertising in any form, 
whether by individuals, groups or insti- 
tutions, is in itself evidence of such solici- 
tation. 


Cards, Letterheads and Announcements 


Sec. 3. It is not considered improper 
to use ordinary simple business cards and 
letterheads, but information printed 
thereon should be in good taste and in 
keeping with the custom of dentists of 
the community. 

The use of the words “specialist” and 
“specialty” should be avoided. If, how- 
ever, a dentist limits his practice to one 
of the traditional specialties of dentistry, 
it should not be deemed improper to 
include that information on his pro- 
fessional cards and letterheads. There 
should be little or no occasion for sending 
announcements to one’s patients. Judi- 
cious exceptions may be made in in- 
stances in which one changes his place 
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of practice, or discontinues general prac- 
tice to engage in a specialty or returns to 
practice after protracted absence. Such 
announcements should be simple in form 
and in good taste and, if sent to other 
than fellow practitioners, should be 
mailed to patients of record only. 


Directories 


Sec. 4. The manner in which dentists 
permit their names to appear in commu- 
nity directories, while of proper concern 
to the whole profession, should be guided 
by the expressed wishes of the dentists 
of the community. It would obviously 
be improper to permit one’s name to be 
listed in a community directory that does 
not include all, or practically all, the 
names of dentists of that community. 
The use of a printer’s type, or a color or 
any other device that permits one’s name 
to stand out from others is to be avoided. 
If one limits his practice to one of the 
traditional specialties, and the dentists 
of the community, through their appro- 
priate district societies are agreeable to 
the inclusion of that information in the 
directory, such arrangement should not 
be deemed a violation. 


Office Door Lettering and Signs 


Sec. 5. The use of lettering and signs 
that forcefully attract attention is not 
good professional practice, for it reduces 
respect for the user, and lowers public 
respect for the profession. It is recog- 
nized that requirements as to door letter- 
ing and the use of window lettering and 
signs, when permissible, must vary in 
rural communities and neighborhood dis- 
tricts as compared with office buildings. 

Questions arising should be the subject 
of code interpretation and rulings of 
appropriate committees of the district 
societies in keeping with practical con- 
siderations and continued efforts to 
maintain the profession on a high plane 











of public respect. Information afforded 
should be confined to the name or names 
of the dentist or dentists, the word “den- 
tist” or “dentists” or “dentistry” and, if 
desirable, the office hours. In those in- 
stances in which the practice is limited, 
such information may be appropriately 
afforded. 


Split Fees, Commissions and Rebates 


Sec. 6. It is a violation of sound ethical 
principles for a dentist to accept part of 
a fee paid to another dentist or a phy- 
sician and surgeon for any reason, and 
if a fee is “split” by two members of the 
professions, both should be deemed vio- 
lators. Likewise, acceptance of rebates or 
commissions offered as an inducement to 
refer patients to others, including radi- 
ographers, pathologic laboratories, drug- 
stores, etc., are violations of good con- 
duct. 


Patents and Copyrights 


Sec. 7. Every one who practices a 
healing art is heir to a wealth of accumu- 
lated knowledge, technics, instruments, 
and methods of treatment, all of which 
were contributed from time to time by 
others to the cause of better health and 
the profession’s warfare against the rav- 
ages of disease. It follows that the fruits 
of our discoveries, labor and skill, in the 
field of health service, should be likewise 
contributed to this common pool of 
knowledge and procedures without ex- 
traction of premiums by the discoverer. 
The procurement of a patent right or a 
copyright, either in whole or in part, for 
reasons other than the protection of the 
public and profession, is not good profes- 
sional practice. 


Tooth Cleansers, Therapeutic Agents 
and Exclusive Methods 


Sec. 8. It is unprofessional for a den- 
tist to prescribe or dispense secret medi- 
cines or other secret remedial agents or to 
manufacture or promote their use in any 
way. 

It is unprofessional to permit one’s 
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name to be used to designate tooth- 
brushes, mouth washes, tooth powders, 
tooth pastes, liquid cleansers, etc. 

It is also unprofessional for a dentist 
to indicate in any way that any remedy, 
technic, method of treatment or instru- 
ment is exclusive to himself, or to a group 
of which he is a member. 


Unjust Criticisms, Emergency Service, 
Consultation 


Sec g. Consultations between dentists 
leading to prognosis and treatment as 
well as consultations between dentists 
and medical practitioners and specialists 
afford reassurance of sound procedure 
and better opportunity for favorable re- 
sults, and are indeed desirable in those 
instances in which a patient is suffering 
from consequential illness, or when there 
may be doubt as to indications for sur- 
gery, restorations or method of treatment. 

One dentist should not refer dispar- 
agingly to the services of another in the 
presence of patients. Criticism of defec- 
tive restorations, faulty operations or im- 
proper diagnosis or treatment may be 
unjust because of lack of knowledge of 
the conditions under which the services 
or directions were afforded. However, 
the welfare of the patient is paramount 
to every other consideration, and should 
be conserved to the utmost of the prac- 
titioner’s ability. If he finds indisputable 
evidence that a patient is suffering from 
previous faulty treatment, it is his duty 
to institute correct treatment at once, 
doing it with as little comment as pos- 
sible, and in such a manner as to avoid 
reflection on his predecessor and the 
profession. If a dentist is consulted in 
an emergency by the patient of another 
practitioner who is temporarily absent 
from his office, or by a patient who is 
away from home, the duty of a dentist 
so consulted is to relieve the patient of 
any immediate disability and then refer 
the patient back to his regular dentist. 
To urge or institute a different plan of 
treatment is unethical, except, however, 
in those instances in which it is manifest 
that a change has occurred, obviously 








not anticipated by the patient’s regular 
dentist. 

When a dentist is called in consultation 
by a fellow practitioner, he should hold 
the discussion in the consultation as 
confidential, and under no circumstances 
should he accept the case without the 
consent of the dentist who has been at- 
tending it or until he has been assured 
that any differences concerning the pa- 
tient’s obligation to the previous dentist 
have been satisfactorily adjusted. 


Groups, Clinics and Contracts 


Sec. 10. The requirements of good 
professional practice for groups and 
clinics are precisely as for individuals. 
Members of groups or those participating 
in clinic service are not relieved of any 
ethical responsibility that pertains to 
individuals. The use of the name “clinic” 
or “institute” or any other similar title 
that may suggest a public or semipublic 
activity to designate what is in fact an 
individual or a group private practice is 
misleading, and therefore unethical. 

It is unprofessional for a dentist to 
enter into a contract which imposes or 
invites conditions that make it difficult 
or impossible to deal fairly with the pub- 
lic or one’s fellow practitioners. 

Note: Whenever there arises between 
members of the American Dental Asso- 
ciation a grave difference of opinion re- 
garding professional conduct or questions 
of an ethical nature which cannot be 
adjusted without assistance, the dispute 
should be referred for consideration and 
settlement as follows: 

1. To a committee of impartial den- 
tists, preferably the Committee on Ethics 
or a similar committee of the local com- 
ponent society. 

2. Should the verdict be unsatisfac- 
tory to either party, appeal may be taken 
to a similar committee of the state or 


76 


constituent society of which the com- 
ponent society is a part. 

3. Should the verdict still be unsatis- 
factory to either party, appeal may be 
made for settlement to the Judicial 
Council and ultimately to the House of 
the Delegates of the American Dental 
Association. 

4. When differences arise between 
members of their respective local societies 
or official units thereof, and such differ- 
ences cannot be adjusted within the so- 
ciety, the matter should be referred first 
to the state society and thereafter, if 
need be, to the Judicial Council and 
ultimately to the House of Delegates of 
the American Dental Association. 

5. State and district societies are urged 
to establish codes of ethics not inconsist- 
ent with that of the parent association 
and, in addition, to determine interpre- 
tations, particularly with respect to those 
parts of the parent association’s code 
purposely left to component societies, de- 
signed to afford more precise regulations. 

The Judicial Council was created to 
assist officers and committees of state and 
district societies in discharging respon- 
sibilities incidental to code creation, 
management and interpretation. 


Conclusion 


The foregoing statements are intended 
to express, in a general way, the respon- 
sibilities of dentists to the public, to their 
patients, to the profession, and to practi- 
tioners of dentistry. It is not anticipated 
that these cover the whole field of ethics 
for members of the profession. There are 
many obligations assumed by those who 
choose dentistry as their: life’s work, in 
addition to those included in the fore- 
going statements. To know the answers 
to most questions not presented in this 
code, we need but to be guided by the 
Christian rule to do unto others as we 
would have others do unto us. 




















Dental Care in Kunming, China 


Dental problems of American troops 
in China have been solved efficiently 
and expertly for a year by the officers 
and men of the Central Dental Labora- 
tory here. 


Employing the only porcelain furnace 
in the United States Army in China and 
handling more than 400 individual cases 
a month, the laboratory was constructed 
by Lt. Col. Earl K. Hafner, Command- 
ing Officer of the hand-picked prosthetic 
team. The laboratory, operated by two 
officers and eleven enlisted men, is 
China’s only highly specialized prosthetic 
clinic. 

Processing dentures, partial plates, 
inlays and porcelain jackets for bridge- 
work, the clinic treats U. S. Army 
personnel and the Chinese Generals, 
interpreters and civilians cooperating 


with American Forces in China. 


When the unique dental prosthetic 
detachment, under Major Hafner’s com- 
mand, arrived there last October, it 
found wornout equipment and a terrific 
backlog of patients. Casting of gold 
cases was done in crude fashion and im- 


provised tin cans were used for rings. 


“Cases were processed in tin cans 
placed over a one-burner gasoline stove, 
a dangerous fire hazard,” Col. Hafner re- 
called. “Inlay rings were made from 
various size pipes and alcohol was used 
as a substitute for gasoline. 
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“Immediately we set to work con- 
structing and installing a new apparatus 
with blow-out valves and gauges for con- 
trol of carbide gas. We put in an ade- 
quate generator for emergencies when 
local power would go off.” 


The team planned and designed cab- 
inets, cuspidors, instrument trays, well- 
bracket trays, spotlights, a tooth cabinet 
and other essential equipment, drawing 
it to scale and supervising the construc- 
tion and installation. 


“All the men are efficient and well- 
trained,” Col. Hafner declared. “The 
type of work turned out is far above 
average for both civilian and military 
dental work.” 


Employed in the operations of the 
unit are an electric soldering machine 
and a dust collector polishing machine 
of the most modern type. The dust col- 
lector sucks out dust and grindings dur- 
ing the polishing of a plate. 


Many front teeth are restored at the 
laboratory, as a factor in soldier morale. 
At one time the Army frowned upon 
one-tooth bridges, but now has reversed 
its stand to encourage the men to take 
more pride in their physical appearance. 


Col. Hafner formerly was in charge 
of the Prosthetic Department at Camp 
Davis, N. C. In civilian life he was a 
practicing dentist. 








Open forum, 


War SERVICE AND Post War PLANNING CoMMITTEE 
AMERICAN DENTAL ASSOCIATION 


Room 311, 1726 Eye St. N. W. 
Washington 6, D. C. 


BULLETIN NO. 104 


AGENDA 


under auspices of War Service and Post War Planning Committee, 


American Dental Association, 9:30 A.M., February 9, 1946, Room 2, Stevens Hotel, 
Chicago, Illinois. 


I— 9:30 A.M. 
2—10:00 A.M. 
g—11:15 A.M. 


4—12:00 Noon. 
5— 1:45 P.M. 
6— 2:00 P.M. 
7— 3:00 P.M. 
8— 4:00 P.M. 
g— 5:00 P.M. 


Dr. C. Willard Camalier, Chairman, Presiding 


Opening Address 
Dr. Walter Scherer, President, American Dental Assn. 


Demobilization of Dental Officers 

Major General Robert H. Mills, Chief, Dental Division, U. S. Army 

Rear Admiral A. G. Lyle, Chief, Dental Division, Bureau of Medi- 
cine and Surgery, U. S. Navy 


Dental Officer Returns to Civilian Practice-— 
Problems and Remedies 

Dr. C. W. Freeman, Chairman, Post War Planning Committee, 
Illinois State Dental Society 


Recess 


Address 
Dr. Sterling V. Mead, President-Elect American Dental Association 


Surplus Dental Materiel 
Hon. Watson B. Miller, Federal Security Administrator 


Dr. Allen O. Gruebbel, Chairman of Special Committee, Veterans 
Administration, appointed by Board of Trustees, introducing 

Dr. Milburn M. Fowler, Chief of Dental Division, Veterans Admin- 
istration 


Subject: Dental Care Program of the Veterans Administration 


Memorial for Dental Officers 
Suggestions for type and recommendations for future action 


Adjournment 


All members of the profession are cordially invited to be present, including dental 


officers, veteran 


dental officers, representatives of state and local societies, A.D.A. 


Committees, representatives of dental schools and Boards of Dental Examiners; to 


enter the discussions, propound inquiries and present resolutions on any of the subjects 
embodied in the Agenda. 
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War Service AND Post War PLANNING COMMITTEE 
AMERICAN DENTAL ASSOCIATION 


Room 311, 1726 Eye St. N. W. 
Washington 6, D. C. 


January 9, 1946. 
To: Secretaries 


State and Local Dental Societies 


The War Service and Post War Planning Committee has decided to make available 
a quantity of the Veterans’ Issue of the Journal of the American Dental Association 
(January 1, 1946), free of charge, to non-member dental officers of World War II, 
both active and recently discharged. Through the cooperation of the Chiefs of the 
Dental Corps of the Army and Navy, announcements will be sent to all active officers. 


There is no way, of course, to contact the discharged non-member dental officers 
except through the state and local societies who know who and where they are. 
Consequently, if you would like to have a copy of the Veterans’ Issue of the Journal, 
forwarded to any veteran dental officers in your territory, send their names and 
addresses to the War Service and Post War Planning Committee, American Dental 


Association, Room 311, 1726 Eye St. N.W., Washington 6, D.C. They will be mailed 
promptly. 


Because of the intensely practical information contained in the Veterans’ Issue, 
the Committee believes that every World War II dental officer—member and non- 


member alike—should have a copy. It is believed they will appreciate it and find it 
extremely helpful. 


This project, in addition to rendering a service to dental veterans, has important 
membership possibilities. Consequently, some time after copies of this issue of the 
Journal are sent to the veterans whose names you furnish, Dr. Paul W. Zillman, 
Chairman of the American Dental Association Membership Committee, will send 
membership promotional material to each, designed to arouse the veteran’s interest 
in membership. To complete the effort, Dr. Zillman will ask each veteran to sign 
and return a card to the American Dental Association Office, indicating his desire 
to become a member. As these are received, they will be forwarded promptly to the 
Secretary of the Local Society having territorial jurisdiction. A little follow-up work 


by the Local Society should result in getting most of the eligible prospects into the 
Association. 


For your information, there is enclosed a specimen of the letter and membership 
material which the Membership Committee plans to send each non-member veteran 
after he has been mailed a copy of the Journal. 


Trusting that this effort will prove of value in indicating to the dental officers and 
veteran dental officers some of the intense interest shown by the Association in their 
behalf, and thanking you for your kind cooperation, I remain 


Very sincerely yours, 
C. Witiarp CaMALier, D.D.S. 
CWC:NDN Chairman. 
Copies to Officers; Bd. of Trustees ; 
Members WS & PWP Comm; Editors of Jrnls; 
Chairman of Membership Committee 
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Specimen of Letter to Non-Member Veteran 
Dental Officers, by Membership Committce 


Dear Doctor: 


At the request of your Local Dental Society and the War Service and Post War 
Planning Committee of the American Dental Association, there was recently sent 
you a copy of the Veterans’ Issue of the Journal of the American Dental Association. 
It is hoped that you found it helpful and informative. 


Ordinarily, the Journal is sent only to members of the Association, but in tribute to 
the fine work of all dental officers of World War II, it was decided to make a copy 
of this issue available to non-member veterans as well. 


As you glance through its pages, it is felt that you will become impressed with the 
fact that such a vast amount of authoritative material could have been gathered and 
disseminated only by such an organization as the American Dental Association. The 
Association does many things to benefit the individual dentist, and to elevate the 
standard of dental service, which are described in brief, concise form in the enclosed 
booklet. Look it over and we feel sure you will want to become a member of the 
Association and secure all its benefits regularly from now on. 


We will be glad to see that you get free particulars about membership if you will 
sign and return the enclosed card. No postage is required. 


Sincerely, 
(Signed) Paut W. Zittman, Chairman 
Membership Committee 


(To accompany the above letter) 


American Dental Association =  __........... 1946 
222 East Superior St. 
Chicago 11, Illinois 


I am interested in membership in the American Dental Association and 
my State and Local Society. Please see that I receive free information. 


SEE ee ee oe ee, eee any 


Please print 


City and State 














FIRST CLASS MAIL 








Dear Dr. Schoen: 

For the past several months I have 
been intending to write to you to tell 
you just how much I look forward to 
receiving the ILLINo1s DENTAL JOURNAL. 
Each edition seems better than the last, 
and your last two special issues—the 
Book Review Issue and the Children’s 
Dentistry Issue—were excellent. One is 
always sure to find a wealth of “read- 
able”, scientific material as well as sev- 
cral interesting feature pages. 

As far as special features go, I think 
“orchids” should be given to Dr. Keith 
for his ‘“‘Here and There”; I find it most 
enjoyable. Philip Sparrow’s pages are 
really “gems”. On many occasions I 
have cut his articles out to send to my 
son in service or to give to some lay 
person who would have an appreciation 
of such superb style. I would enjoy hav- 
ing the opportunity of telling him, per- 
sonally, how much his writings are read 
and passed along. 

All in all, I think you should be com- 
mended for the JourNAL. It is a fine 
example of good dentistry combined with 
good journalism. All of us in the State 
Society are proud to point to it as “our” 
publication. 

Sincerely yours, 
(Name withheld on request) 


The I:uinois DENTAL JOURNAL re- 
ceived one anonymous communication 
this month and one which is signed but 


requests that we do not publish the name 
if we print the letter. Neither should 
be used because it is against the policy 
of this, and most other publications, to 
print unsigned statements. However, as 
one gives us a rightful “kick in the 
breeches” and the other a_ beautiful 
boost, we refer to both of them here. 

The first came in an envelope ad- 
dressed to “Dentist” Wm. P. Schoen, Jr., 
which hinted at the contents. Inside was 
a clipping from Current News and Com- 
ment which appeared in our October- 
November issue. The title was “Release 
for dentists and doctors”. We had com- 
mitted the unpardonable error of using 
the term “doctor” instead of “physician” 
with the word dentist. We admit our 
error and will not do it again—we hope! 
This is the heading which appeared on 
the original news release and it was 
printed verbatim; the same terms were 
used in the body of the article. 

Dear Dr. Schoen: 

Just finished reading the September 
issue of the ILtinots DENTAL JouRNAL 
and wanted to drop you a word to tell 
you how much I enjoyed it. 

It is refreshing to see new ideas, well 
presented, in what used to be a very 
formal journal. Now it has more of a 
spirit of youth and originality. 

Keep up the good work! 

Kindest regards and best wishes. 

Sincerely yours, 
(Signed) F. Van Minden 





VALUE OF CREDIT RATINGS 
(Continued from page 57) 
meant $5 per sermon, if a lawyer $5 per 
hour, if a dentist, $5 per—haps. 

In conclusion let uz: remember that 
business men say that when a business is 
too small to protect it is also too small 
to exist. For this reason it seems to me 
that it is wise for the dentist to obtain 
credit ratings on all new patients. 


Your prosperity will depend quite 
largely upon the care you devote to this 
phase of your practice.—860 Citizens 
Bldg., Decatur, Illinois. 

Author’s note: Special thanks is hereby 
tendered to Mr. George P. Johns, Man- 
ager, Credit Bureau of Decatur, Inc., 
for his assistance and permission to 
publish certain statements appearing in 
this article—L..H. D. 








LATEST FIGURES ON 


CURRENT NEWS 
AND COMMENT 








G. S. Gosicki 


RELIEF FUND DRIVE L. J. Higgins 

L. B. Hill 

Following are the latest figures on the G. Y. Hiura 

American Dental Association’s Relief J.C. Imber 
Fund campaign. Totals shown are those R. A. Jentzsch 
reached by each component up to mid-_ T.S. Kral 
January. Any component whose total is M. Leib 
not shown, records the same amount as_ G. E. Madden 
last month. A. W. Maier 

C. W. Mansfield 
G. V. Black—$71.00 B. H. Miller 

A. J. Moldenhauer 
B. B. Beatty A. H. Mueller 
R. H. Bradley W. F. Murphy 
J. C. Donelan H. Nedved 
T. P. Donelan A. B. Nordlie 
L. L. Hopkins J. A. Nowlan 
J. E. Darmer I. G. Oaf 
J. E. Gallagher I. A. Oveson 
J. R. Griebler A. G. Pfordresher 
H. W. Swartz C. G. Rorer 
G. E. Thoma E. J. Rus 

H. L. Salzman 
Champaign-Danville—$48.00 M. D. Schwartz 

G. A. Silhan 
F. L. Kroner C. L. Simons 
A. D. Martin B. Q. Smith 
M. J. Monahan E. H. Smith 
F. Haussermann R. J. Steen 

N. Templer 
Chicago—$2,023.50 P. Thorelius 

G. J. Tilley 
A. R. Alsom T. Tripet 
B. H. Bartfield J. C. Ulis 
L. E. Barth L. A. Vanrell 
D. Berman R. A. Weber 
A. C. Brown G. H. Welk 
L. Bult W. J. Kwicinski 
H. P. Chapman J. J. LaDuca 
H. P. Chott H. Lasker 
R. L. Clark A. R. Lauraitis 
R. J. Corrin A. P. Liesemer 
V. D. Edmunds M. R. Lunak 
E. G. Faller L. V. Madden 
A. G. Francel R. T. Mathews 
C. S. Geffert R. W. McNulty 
F. E. Gillespie B. H. Mikell 
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Decatur—$55.00 


H. F. Armstrong 
P. B. Berryhill 
W. S. Monroe 
L. W. Reid 


E. J. Douglas 
H. S. Alsip 
W. W. Winter 


Eastern—$40.00 
C. D. Mitchell 


F. S. Mitchell 
R. R. Burke 


Fox River Valley—$67.00 


C. P. Currier 
R. R. Edwards 
P. H. Shaffer 
O. T. Kirsch 
J. T. Shesler 


T. L. Gilmer—$35.50 


E. L. Browning 
C. P. Jackson 
J. Seidel 

L. P. Spann 

E. L. Yard 


LaSalle—$57.50 


T. R. Clark 

A. Etzbach 
L. Gardner 
P. Hamill 
H. Mosher 
x. A. 


B. 
F. 
M. 
D. 
G. Schneider 
Kankakee—$33.00 


H. W. Freeman 
H. R. Pommier 


Madison—$80.00 


‘Sete 
. Marshall 
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McLean—$27.00 


H. C. Brown 
G. L. Fearheiley 
B. L. Stevens 
B. A. Wilcox 


Northwest—$47.00 


L. E. Harney 
S. R. Neidigh 
B.S. Tyler 


Peoria—$ 128.00 


A. Applebaum 
J. M. Elson 

L. E. Steward 
J. B. Schulte 
M. E. Simmons 
W. D. Ulrich 
J. B. Burrell 

F. Case 

A. Depping 
B. Hall 

A. Lynch 

.. B. Ritter 

F. M. Westphal 


rAan 


_ 


Rock Island—$49.00 


M. M. Everett 
D. & M. M. Marquis 
G. L. Wood 


St. Clair—$49.00 


W. A. Allen 

R. C. Kolb 

F. A. Neuhoff 

H. Emerson 

R. I. Moreland 
J. R. Mulconnery 
H. A. Brethauer 


Southern—$53.00 


B 

I 

. E. Dudley 

. J. McCollum 
». R. Moschenross 
!. R. Rosenberger 
N. Stilley 








N. E. Garrison Will-Grundy—$ 10.00 L. J. Smith 
H. L. O’Connel S. O. Sowle 
J. M. Turner R. B. Harpham E. E. Walker 
J. O. Tuttle C. V. McKinley A. G. Gunter 
A. B. Patterson R. C. Hardy 
Wabash—$24.00 C. S. Helm 
Winnebago—$88.00 E. C. Mead 
S. D. Cunningham F. L. Mead 
L. E. McGahey P. O. Boyle 
K. K. Webber E. L. Richey 





BOOKLET AVAILABLE 
REGARDING HYGIENISTS 


The United States Department of 
Labor Women’s Bureau, L. B. Schwellen- 
bach, Secretary, and Frieda S. Miller, Di- 
rector, has published a pamphlet entitled 
“Dental Hygienists.” This is Bulletin 
203, Number 10 of a series on “The Out- 
look for Women in Occupations in the 
Medical and Other Health Services.” 
This report presents the pre-war situa- 
tion of women in this type of work; 
reviews the wartime changes in their 
status and discusses the future outlook 
for women as it can be projected from 
the experiences of the past and the pres- 
ent. The booklet may be obtained by 
sending ten cents to the Superintendent 
of Documents, U.S. Government Print- 
ing Office, Washington 25, D.C. 


SOUTHERN ILLINOIS 
ANNOUNCES MEETING 


A communication from Howard A. 
Moreland informs us that the Southern 
Illinois district meeting will be held on 
March 21. E. J. Gillespie, Cairo, is the 
president; Wm. F. Johnson, Eldorado, is 
the secretary. An interesting program has 
been planned for the meeting. 


EX-EDITOR CLEMMER 
RETIRES FROM PRACTICE 


Franklyn B. Clemmer, Editor of the 
ILuinois DENTAL JoUuRNAL from 1931 
to 1938, retired from practice recently. 
Dr. Clemmer, first editor of this publica- 
tion, was in his forty-ninth year of prac- 
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ticing, having been located thirty-six 
years in the same block. 

After visiting his son who is Associate 
Warden of the Atlanta Penitentiary, Dr. 
Clemmer and his wife may go out to 
California for a while. At the present, 
his plans are not too definite but he does 
cherish the hope of going up to Michigan 
where he can settle down to occupying 
his time with an orchard and other agra- 
rian pursuits. 

Dr. Clemmer was graduated from the 
Chicago College of Dental Surgery in 
1897 and became a member of the State 
Society in 1911; he is also member of 
the Odontographic Society. At present 
he has the distinction of being a Life 
Member of the Illinois State Dental 
Society. 


AUTONOMY SOUGHT FOR 
NAVY DENTAL CORPS 


The Bureau of Medicine and Surgery 
of the Navy Department has sent to Sec- 
retary Forrestal a request for the estab- 
lishment of a Board to carry forward the 
provisions of the recently enacted bill to 
provide autonomy within the Bureau for 
Dental Officer personnel. 

Although the Department would not 
disclose the names of personnel chosen 
to act on the Board, it is understood that 
as soon as the Secretary has approved 
the recommendations work will be started 
on the setting up of rules and regulations 
under Public Law 284 signed by the 
President Dec. 28. 

The Dental Corps will be reorganized 
so as to make it an independent branch 
of the Department manned and super- 








vised by dentists. Under the terms of the 
law a Dental Division will be set up in 
a revamped Bureau of Medicine and Sur- 
gery. 

The Division among other things will 
establish its own standards and policies 
with respect to inspections and surveys. 
It will initiate and recommend action 
pertaining to complements, appoint- 
ments, advancement, training assignment 
and transfer of dental personnel. A den- 
tal corps officer will be chosen to head 
the new division, who will receive the 
pay and rank of a rear admiral. This 
officer will be in command and the senior 
dental officers on ships and at shore sta- 
tions will be responsible to him. 


DISCHARGE RATE 
DROPPED CONSIDERABLY 


Demobilization dropped to less than 
two thirds of the late 1945 rate. 

Army.-—Weekly discharges in the Army 
fell to 212,000 as compared with 320,000 
in December. The total released reached 
4,264,000, including 20,483 doctors, 
4,982 dentists and 29,647 nurses. 

Navy.—Separations in the Navy to- 
taled 69,177 for the week, about half the 
December weekly peak. Total Navy re- 
leases were 38 per cent of the top war- 
time strength. 

Marines.—-The Marine Corps dis- 
charged 7,546 men and women. The 
Corps reached a point at which the 
transition from wartime to peacetime 
strength was 52 per cent complete. 
Peacetime strength of 108,000 is to be 
reached by February 1. 

Points——The Navy announced a one- 
point reduction in the critical score of 
most officers and enlisted men, to become 
effective February 2, with another one- 
point drop to follow on February 15 and 
a third on March 2. Some specialists are 
to receive larger reductions. WAVES 
are not affected by the February 2 point 
cut, but will come under the February 15 
and March 2 reductions. 

The critical score for Marine Corps 
personnel was reduced from 50 to 45, 
effective February 1. About 28,000 addi- 
tional Marines will be made eligible for 
release. 
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LOYOLA DENTAL SCHOOL 
TO ADMIT FRESHMEN, FEB. 4 


The Chicago College of Dental Sur- 
gery, Loyola University, will admit a 
freshman class to begin on February 4. 
This action is taken because of the many 
inquiries coming from those being re- 
leased from armed service, and from col- 
lege students who will complete the pre- 
professional requirements at the end of 
the first semester. 

The regular freshman class will finish 
its first year’s work in June, now that the 
school has gone off the wartime accel- 
erated schedule. The “catch-up” class 
will study right through the summer, 
thus enabling both classes to begin sopho- 
more dental study in October of next 
year. 


NAVY ENLISTMENTS 
SHOW DECIDED RISE 


Navy enlistments were trending up- 
ward, while those of the Army were fall- 
ing off. For the Navy, volunteers were 
running 25,000 monthly. This was higher 
than the rate needed to reach planned 
peacetime strength. Army enlistments 
since the end of hostilities passed 400,000, 
at a rate high enough to reach peacetime 
strength of 1,550,000 by July 1. The 
Army, however, expects a sharp drop in 
the enlistment rate as the pool of dis- 
charged men eligible for re-enlistment is 
exhausted. 


NATIONAL FOUNDATION 
TO EXPAND PROGRAM 


The National Foundation will devote 
its resources exclusively to the fight 
against poliomyelitis and expand its com- 
prehensive medical program as the flow 
of physicians from military to civilian 
ranks permits, Foundation President 
Basil O’Connor announced recently in 
a statement to the press. 

Following a quarterly meeting of the 
Foundation’s board of trustees at na- 
tional headquarters, Mr. O’Connor de- 
clared: 

“There is so much yet to be done in 








the war on poliomyelitis that we cannot 
divert our energies or funds to other pub- 
lic health fields at this time. We believe 
we can accomplish most by expanding 
our efforts in a familiar job.” 


Objective Unchanged 


He emphasized that the National 
Foundation’s objectives will remain those 
laid down by Franklin D. Roosevelt when 
he established the National Foundation 
eight years ago—leading, directing and 
unifying the fight against infantile pa- 
ralysis. 

The return of physicians to civilian 
roles, Mr. O’Connor said, will enable 
the National Foundation to broaden the 
scope of its scientific research and ex- 
tend its epidemic aid and educational 
work. 

“That expansion,” he said, “will utilize 
all the National Foundation’s available 
funds and facilities.” 


TEETH HELP 
TO SOLVE MYSTERY 


Through teeth that survived crema- 
tion, a woman who died in Dallas, Tex., 
on October 17, 1944, was identified as 
Mrs: Eva Delora Krebs Cline, 73, 
wealthy widow of a Chicago manufac- 
turer, who had been married five months 
earlier to Alfred L. Cline. 

Announcement of the identification 
was made by Gerald Ryan, attorney for 
Mrs. Krebs Cline’s estate, after a con- 
ference held by Dr. Maynard K. Hine, 
dean of the Indiana university dental 
school at Indianapolis, and Dr. Henry 
R. Taecker, the last dentist who treated 
the Chicago widow. They met in Dr. 
Taecker’s offices at 4753 Broadway. 

Dr. Hine brought from Indianapolis 
ten artificial teeth and fragments of six 
artificial teeth recovered from an urn 
buried at Bloomington, Ind. 

The urn evidence was compared with 
Dr. Taecker’s X-ray photographs of Mrs. 
Krebs Cline’s teeth, records of his treat- 
ments, and a cast of her upper jaw made 
February 7, 1944. Dr. Taecker last saw 
Mrs. Krebs Cline in July, 1944. 
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SCHEDULE FOR 
DENTAL EXAMINERS 


The National Board of Dental Ex- 
aminers will hold its next sessions for 
the examinations of candidates in Part 2 
on April 22 and 23, 1946, in schools 
where there are five or more candidates. 
Applications should come through the 
office of the dean. For further informa- 
tion, address Gordon L. Teall, D.D.S., 
Secretary, Box 71, Hiawatha, Kansas. 


ACCOMPLISHMENTS OF 
THE ARMY DENTAL CORPS 


Since Pearl Harbor, the Army Dental 
Corps has accomplished the following: 


Sittings 


RIEATRER TAR Pre 105,000,000 
BOERS se stscspcenee 71,500,000 
ESGHRCtIONS .. 6.085005 16,500,000 
POM aig oo 0k Fie 2,600,000 
Denture repairs ....... 800,000 
Fixed bridges ......... 210,000 
PEOUNGIEE. 6o.500c e008 8,700,000 


As a result of the dental requirements 
of the early Selective Service program 
from 1940 to 1941, which required the 
recruit to have three serviceable oppos- 
ing natural masticating teeth and three 
serviceable opposing natural incisors, 8.8 
per cent of the first 3,000,000 examined 
were rejected. Dental defects were the 
leading cause for rejection, with eye de- 
fects second and mental and nervous 
defects third. The dental requirements 
for entrance in the Army were lowered 
twice in 1942 in order to meet the need 
for men in the military service, and 
finally the only disqualifying factors were 
severe jaw malformation or malignan- 
cies. In addition to the rehabilitation of 
more than 1,500,000 men for the Army 
by prosthetic appliances, many thousands 
of additional men have been made avail- 
able or maintained through the 71,500,- 
ooo fillings which have been inserted. 

The Army Dental Corps from July 1, 
1944 to June 30, 1945 replaced 65 per 
cent more teeth (by fixed bridges and 
dentures) than had been extracted. 

More than 800,000 men have had their 
dentures repaired, rebased, or recon- 
structed because of breakage or tissue 








changes of the oral cavity. The repair, 
rebase, or reconstruction requirement has 
increased 450 per cent from 1940 to 1945 
and now averages 3.5 per 1,000 per 
month. 

A method of fabricating an artificial 
eye in synthetic resin has been accom- 
plished as a result of research being 
jointly conducted by the dental and oph- 
thalmologic services. To date more than 
5,000 acrylic eyes have been inserted. 
The dental service has also been active 
in devising and perfecting the technique 
associated with plastic ears, noses, and 
chins. 

These accomplishments represent only 
a part of the overall dental services, 
duties, and responsibilities which have 
been delegated to the Corps. These. fig- 
ures include work done up to August, 


1945. 


STUDY CLUB COMMITTEE 
SEEKS MEMBERS’ AID 


The Study Club Committee is compil- 
ing a roster of clinicians for the year. 
Anyone having developed a subject or 
technique that he would like to present 
to our component societies is asked to 
please get in communication with the 
chairman, stating subject, nature of 
presentation and fee.—Dr. Arthur E. 
Glawe, Chairman, 519 Safety Building, 
Rock Island, Illinois. 


ALLIED NATIONS PLAN 
PEACETIME TRAINING 


Most of our Allies are planning to 
continue, or establish, compulsory peace- 
time military training, according to a 
survey reported by the Associated Press 
in a recent dispatch from London. 

Pointing out that peacetime conscrip- 
tion has long been the basis for continen- 
tal military power, the dispatch says it 
“seems destined for a larger role in the 
world’s postwar military establishments.” 
The survey, it announces, revealed offi- 
cial support of compulsory military train- 
ing in Great Britain, Canada, and New 
Zealand—all powers which depended 


upon voluntary enlistments before World 
War II. The dispatch continues: 

“Australia, which had peacetime con- 
scription for national defense only, plans 
to continue on the same basis. Holland 
contemplates no changes in her present 
compulsory military service laws before 
1946. France, which puts every physi- 
cally qualified man of 21 into uniform 
for 2 years unless he is a navy or air 
force volunteer, intends to continue that 
policy.” 

Pending a decision on compulsory 
peacetime training, Great Britain con- 
tinues to draft men from 18 to 30 to 
replace those demobilized, the dispatch 
says, while Canada watches develop- 
ments in the United States, “with the 
possibility that if the United States 
adopts such a program, Canada would 
follow suit.” 


NORTHWEST COMPONENT 


The first meeting of our 1945-46 sea- 
son was held in October. The wives and 
assistants were guests to hear a very 
interesting and informative talk by Mrs. 
Ferol Rudd Wickersham of Milwaukee, 
Wisconsin, on “Romance and Charm in 
Dentistry.” Great interest was also shown 
in the new A.D.A. promotional movie 
which was run off at this meeting. The 
society was pleased to informally honor 
two of its older members, Dr. C. L. Sny- 
der of Freeport, and Dr. E. S. Thomas of 
Polo with a large birthday cake. Specific 
dates and numbers were not mentioned, 
but the society and the profession are 
most fortunate in having men of their 
caliber retain such an active and health- 
ful interest in dentistry. We wish them 
many more years of useful service and 
healthful living. The members also voted 
to continue with our examination of the 
grade school children. 

At the November meeting we were 
fortunate to have Dr. H. Sicher of Loyola 
give us some useful and practical infor- 
mation on local anaesthesia and anat- 
omy. The clinic was well received by the 
members. We were pleased at this meet- 
ing to accept and vote favorably on a 
membership application from Dr. L. O. 








Ruud of Mt. Carroll. The society wishes 
him the best of success. 

The December meeting was interest- 
ingly handled by Dr. Gustav W. Rapp. 
Assisted by slides and blackboard, Dr. 
Rapp presented practical information 
concerning chemistry as applied to den- 
tistry. The society was pleased at this 
meeting to welcome back three members 
who have served with distinction in the 
Armed Forces of our country. Dr. Peter 
Griffo of the Army and Drs. R. B. 
Schriver and R. D. Strohacker of the 
Navy have returned to private practice. 
Suitable notification was placed in the 
local paper. The society appreciates their 
patriotic service and thanks them for 
their sacrifices. 

The first meeting of 1946 was held 
January 14, with Dr. Phillip Faillo pre- 
senting a very interesting talk. He 
showed colored slides on sulfa drugs, 
penicillin and his experience with plastic 
surgery. 

Dr. G. E. Alzeno’s application for 
membership was accepted by the society. 
Dr. Alzeno’s office is in Stockton, where 
he will carry on the practice so ably 
begun by his late father. We wish him 
equal success. Our membership at pres- 
ent totals forty-eight, the majority of 
which are active and contribute much to 
the success of the component.—Ozro D. 
Hill, D.D.S., Component Editor. 


PEORIA 


The New Year started off with as 
spectacular a performance as Steve 
Brodie’s jump off the Brooklyn Bridge 
these many years ago; the occasion be- 
ing the appearance of Dean Allan G. 
Brodie at the first meeting of the year. 
Doctor, pardon the facetiousness (repor- 
torial privilege). His paper, “Changes in 
Dental Concepts as a Result of Recent 
Investigations,’ was excellent. Fine 
paper, fine evening and the best in den- 
tal thinking. 

Jack Burrell was recently seen operat- 
ing with a mask over his face. We have 
heard of men with faces to scare little 
children; however, this is our first evi- 
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dence of a cover-up to allay such fears. 
A cold might be a more reasonable ex- 
planation for the disguise, though. 

In exchange for some extractions per- 
formed recently, Joe Herman was miss- 
ing a fine fountain pen desk set. Word 
does get around, you know, and now Joe 
is threatened with a lawsuit for violating 
the unfair dental practice act in granting 
a concession to gain an advantage in 
business. 

Recent recruits to the Ancient and 
Honorable Order of Grandfatherhood 
are Jack Weidner and Clifton B. Clarno. 
A full beard at least is indicated, fellows. 

One of our recently returned Navy 
men seems to have sprouted wings while 
away. I refer to Irwin W. Gullett, proud 
possessor of an Aeronca Aircoupe. The 
doctor has been making weekly visits 
to Chicago to see Mrs. G. who is in a 
hospital. We hope she will be improving 
soon, Irv., so that she too can enjoy the 
air—L. H. Johnson. 


G. V. BLACK 


The G. V. Black District Dental So- 
ciety held their January meeting at the 
Elks Club, January roth. There was no 
regular clinician, but the boys back from 
the service had their night. 

Speeches were made by Drs. Ham- 
mond, Templin, Donelan, and Grundler. 
After a short business session the meeting 
adjourned. 

Dr. Al Converse, past president of the 
Illinois State Dental Society, after forty- 
two years has retired from active prac- 
tice. However, he will continue as one 
of our staunch members, as he has always 
been interested in dentistry. 

Dr. Lawrence Neber’s daughter, Dr. 
Betty King, has passed the State Board 
and has made application to the society. 

A good many of the men are making 
plans for the Chicago meeting, provided 
sleeping quarters can be arranged on 
“Boul Mich.” I have my reservation. See 
you in Chicago February roth—G. E. 
Thoma. 








WARREN 


Mr. Richard Barnard gave us a very 
interesting talk about the work of the 
gist Reconnaissance Squadron, Photo 
Intelligence Department in Europe dur- 
ing the war. Mr. Barnard told of the 
kind of work done by that group, and 
explained something about how the work 
was done. He showed us many pictures 
of the region where he was located. He 
gave us some very interesting informa- 
tion. 

Mr. Barnard is the son of Dr. Richard 
E. Barnard who has been President of 
our Component during the past year. 


ILLINOIS DENTISTS 
RECEIVE MEDAL 


On January 23, Chicago dentists who 
were attached to the Selective Service 
System received the Congressional medal 
of merit for the faithful service of two 
or more years. In the State of Illinois, 
459 Local Board examining dentists, 51 
dentists who are members of Medical 
Advisory Boards and 19 dentists who are 
members of Local Boards, received this 
citation. In addition, 99 dentists who 
entered the armed forces while serving 
with the Illinois Selective Service System, 
will receive the medal when they return 
to civilian life. 

Governor Green presented the eligible 
downstate selective service members with 
their medal at meetings held in Rockford, 
January 24; Galesburg, January 28; 
Springfield, January 29; Champaign, 
January 30, and West Frankfort, Jan- 
uary 31. 


DR. H. C. RODENHOUSER 
1875-1945 


Dr. Henry C. Rodenhouser, 70, of 
322 West Corrington Ave., Peoria, IIl., 
a well. known dentist and orthodontist, 


died suddenly, Thursday afternoon, De- 
cember 27th, 1945 in his offices in the 
Alliance Life Building. His passing was 
a shock to his many friends as he had 
not been ill. 

Henry Charles Rodenhouser was born 
April 3, 1875, at Koenig, Germany, the 
son of William and Christina Liederman 
Rodenhouser. The family came to this 
country when he was a small boy and 
settled near Bloomington, IIl., where the 
doctor received his early education. 
Graduating from Northwestern Univer- 
sity Dental School in 1899, Dr. Roden- 
houser attended the Dewey School of 
Orthodontics in New York City. He held 
degrees in Pharmacy, Dentistry and 
Orthodontics. 

He had been a resident of Illinois 
sixty-five years and of Peoria twenty- 
three years. He married Lula B. Pursifull 
at Galesburg September 25, 1935. Dr. 
Rodenhouser was a Life Member of the 
A.D.A. and Illinois State Dental Socie- 
ties having affiliated with the McLean 
County Dental Society in 1915 and trans- 
ferring to the Peoria component in 1929. 
He was a member of the First Presby- 
terian Church, Knife and Fork Club, 
Peoria Cinema Club, and Sportsman’s 
Club of Peoria. He was a member of the 
Past Masters Club having been Master 
of Mozart Masonic Lodge of Blooming- 
ton. At the time of his death he be- 
longed to Temple Lodge No. 46, A. F. & 
A. M., Peoria Chapter No. 7, Royal 
Arch Masons, Peoria Consistory, Scot- 
tish Rite, and Mohammed Temple, 
Shrine. 

He leaves his widow; one sister, Mrs. 
David Baumetz, of Sinton, Texas, and 
one brother, Dr. William R. Roden- 
houser, a Peoria dentist. A daughter, 
Jayne Rodenhouser, and one sister, Mrs. 
Julia Arnold, preceded him in death. 

Funeral services were held Sunday 
December 30, at the Gauss mortuary, 
the Rev. William Atkinson Young of 
First Presbyterian Church officiating. 
Masonic rites were conducted by Temple 
Lodge. 

Private entombment took place in the 
mausoleum at Parkview cemetery. 











WE HAVE MOVED 


to Considerably Larger Quarters 


(Entire 20th Floor) 


32 West Randolph Street 


(Oriental Theatre Building) 


Chicago 1, Illinois 
Dearborn 8660 


EHRHARDT & CO. 


See us at Booth 160 at the Stevens 














—_~ ~*s we. . } ' 
See A; 


SS == eh lee fa 


Za 1 
lh, ‘ I 


ip 


=f | ha 
a, wh . ay) i i} “ 





obsolete. Prescribe modern tee 
—Austenal MICROMOLD T 


Designs in teeth as well as in transporte 
have changed—and for the better. The b 

ter teeth are Austenal MICROMOLD T 
Because of their complete naturalness © 
life-like appearance they measure up to otme 
the most critical modern standards. 

Faithful reproductions of minute natu 
details make them indistinguishoble fr 
natural teeth. The better Molded Interproxi 
Retention provides a firm anchorage in sfac 
denture material —and without the usual b 
found in artificial teeth. Your patients 
approve these truly modern teeth. 
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ESE LABORATORIES CAN SUPPLY YOU: 


xx Dental Laboratory 25 East Washington Street, Chicago, Illinois 
ociated Dental Laboratories, Inc 404 South 6th Street, Springfield, Illinois 

409 North | Ith Street, St. Louis, Missouri 

55 East Washington Street, Chicago, Illinois 

. .3531 Lindell Blvd., St. Louis, Missouri 

an Dental Laboratory Rockford Trust Building, Rockford, Illinois 

eph E. Kennedy Company .....7900 S. Ashland Ave., Chicago, Illinois 
en us Dental Laboratory Jefferson Building, Peoria, Illinois 
nterprox College Building, Ottawa, Illinois 


apace faction Dental Laboratories .... Professional Building, Elgin, Illinois 
satients # Schmitt Dental Laboratory Illinois State Bank Building, Quincy, Illinois 
h, dard Dental Laboratories 185 North Wabash Avenue, Chicago, Illinois 


Graham Building, Aurora, Illinois 














PLAN NOW ron fost 





NEW DENTAL OFFICE! 


While you are waiting for improvement in the delivery of mate- 
rials and equipment, ask your dealer’s salesman about having the 
Ritter Office Planning Department prepare a plan to meet your 
requirements. You may want to re-design your present floor space 
or move to a new location. Perhaps you are planning to have a 
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On pages 10-11 of this Book the 
Bungalow Office above is shown 
and discussed, 


Bungalow Dental Studio like 
the one shown here. 

If you haven’t read the new 
Ritter booklet, ““To Help Your 
Practice Grow,” write us for a 
copy. Be ready for your next 
step in Dental Leadership. 
Ritter Company, Inc., Ritter 
Park, Rochester 3, N. Y. 


Ritter 
ca 
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ROCHESTER, N. Y. 











AMERICAN DENTAL COMPANY, 








America rors... 


competent, sure, deft hands .. . 
doing precision restorations for DENTISTS 
who want precision restorations 


Expect less than American... when you 
use less than American 


Docror . . . when you give your 
patients replacements made at American 
... they'll like them. 


The reason is that American replace- 
ments are made by great competents, by 
men with years of experience, by men 
imbued with a kind of integrity and abil- 
ity that can make only fine things. 


Our men are experienced, they’re de- 
pendables, they think as designers, as 
architects think. Your requests and as- 
signments to us they survey . . . and they 
design a replacement that is neat and 
usable, comfortable, and as nearly nat- 
ural as is possible and still retain stability. 


USE 





5 SOUTH WABASH 


Into each of their designs for you, they 
engineev strength and lightness, natural- 
ness, and complete comfort in use. In 
such design we believe them incompa- 
rable; in the meticulous construction that 
follows we believe them equally incom- 


parable. 


The result is that when you fit an Amer- 
ican replacement into your patient’s 
mouth it fits, it satisfies, with little or no 
need for costly puttering, seldom even 
minor adjustments. 


“Bargain” prices? We cannot compete 
with those, any more than bargain pro- 
ducers can compete with American qual- 
ity. You wouldn’t want us to. 


SERVICE 


AVE., 


CHICAGO 3, ILLINOIS 





The Doctor 
needs a Champion 


to listen to his troubles, counsel with 
him as he does with his patients, 
defend him to the last ditch, defeat 
unwarranted attacks upon him and 
save him from loss and worry through 
malpractice suits. 


The Doctor 
has a Champion 


in Medical Protective, which since 
1899 has engaged in Professional 
Protection Exclusively, defending in 
more than 60,000 malpractice at- 
tacks and saving doctors endless 
worry and millions in losses. 


K 
Specialized Service 


The 
Medical Protective Company 


of 


Fort Wayne, Indiana 




















INHERENT 
WorTH 





From remote ages to the present 
day, beautiful jade has held the 
high esteem of millions. Inextri- 
cably bound to history, idealized 
in literature, treasured in abun- 
dant forms, jade has held the 
fate of rulers, the success of ar- 
mies, the lives of uncounted mor- 
tals. No other stone possesses the 
characteristics inherent in jade: 
in beauty of color, translucence, 
resonance, hardness, toughness, 
tensile and crushing strength. 


In the field of partial denture 
alloys, NOBILIUM is winning 
high praise for its inherent phys- 
ical and aesthetic properties. The 
growing number of dental labora- 
tories constructing restorations 
with this outstanding chrom- 
ium-cobalt alloy bespeaks the in- 
creasing popularity of Nobilium 
among professional men and 
their patients. 


You will appreciate Nobilium 
for its incomparable strength and 
its lightness, for its hard, dense, 
smooth surface that resists the 
clinging action of foods, for its 
lustre that never dims and for 
the fact that your patients will 
compliment you for the wearing 
qualities that Nobilium affords. 
For real worth, entrust your No- 
bilium restorations to your pre- 
ferred laboratory. 


, oo. PRODUCTS, INC. 


CHICAGO PHILADELPHIA 
































FERNAL ELECTRICAL HEATING FURNACES 


FERNAL "lost-wax"' process ovens are time-tested, top ae 
value, economy laboratory equipment. In- $10.00 














UPWARD 
quiries— ee 
FERNAL MFRS. 316 West 105 Place Chicago, 28 














MORE TIME for OPERATIVE PROCEDURE 
When You Prescribe 


VITALLIUM 


Vitallium cases are so accu- 
rately cast by the Microcast 
Technique that you can devote 
your time and skill to operative 
procedure. The more we can 
free you for this purpose the 
better the job we consider we 
have done. You can send your 
cases to Frein with confidence. 





FREIN DENTAL LABORATORY 
3531 Lindell Blvd. Jefferson 4339 St. Louis, Mo. 























Exclusive Gealures 
The Heisler Technique. A method of obtaining func- 
tional balance in full and partial dentures. 






Phone 
DEArborn 
1675 


L. M. Farnum's Stressbreaking restorations—the finest 
in partial denture construction. 
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“MONROE Pittofield 
ENTAL A obeCebadt’ 55 EAST WASHINGTON st. 
CHICAGO 2, ILLINOIS 





















FAST SERVICE 


With our large force in the laboratory we can give you fast 












service on all your laboratory work. Quick return of work means 





much to the average dentist. 


New price list for 1946 is ready—some interesting facts. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 




















WHEN YOU CALL ON GOLDSMITH’S TOOTH DEPARTMENT 


Many of those who serve you have been with us for more 








than 25 years. Their skill and experi in tching 
Established hades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 

1867 stocks in the United States. 


58 E. WASHINGTON ST., CHICAGO 2 
ma 74 WEST 46th ST., NEW YORK 
MICHIGAN BUILDING, DETROIT 


SMELTING AND REFINING COM PANY PLANTS: Chicago « New York « Toronto 











COUNCIL on DENTAL | 
THERAPEUTICS 


MERICAN 


A ENTAL 
SSOCIATION 










has is the Seal of Acceptance—the symbol of 
a continuing fight carried on by the American 
Dental Association through its Council on Dental 
Therapeutics to guard the public and the profession 
against inferior, injurious and misrepresented den- 
tal products. Products granted this seal may be 
used with safety and confidence. Jn your patients’ 


interest use and prescribe Council Accepted Prod- 


ucts exclusively. 



































VITALON Dentures by BERRY - KOFRON 





HAVE 


. » + greater toughness 
. ++ more strength 


The new Vitalon is compounded to a new 
high standard. This standard requires a den- 
ture base material that will take mastication 
stress and ordinary handling without break- 
age. By a combination of resins, Vitalon at- 
tains this standard. For full dentures of 
greater toughness and more strength, specify 
Berry-Kofron dentures made of Vitalon. 


BERRY-KOFRON DENTAL LABORATORY CO. 


407 N. 11th Street 


Garfield 5050 


St. Louis 1, Mo. 

















Columbia 
Rubber MODEL FORMERS 


Make Neat Bases on 
Your Study Models 


Iz pour plaster or stone into Model 
Former, mount anatomical cast and let 
set.. The soft flexible rubber permits easy 
removal of model, which comes out with a 

erfectly smooth, symmetrical and finished 
em. And it takes less time to make than 
handformed bases. 


The instruction sheet shows how the 
upper and lower models made in these 
formers occlude automatically! 

Price per set, | Upper and | Lower, $3.00 


Study models show patients their mouths as 
ou see them. Make study models regularly. 
ou need them as you do X-Rays. 


COLUMBIA DENTOFORM CORPORATION 
131 East 23rd Street, New York 10, N. Y. 
Send for our 16-page Illustrated Price List. 





HARPER’S 
ALLOY 


Actual tests show that 
Harper’s Alloy is defi- 
nitely outstanding in as- 
suring adaptability—the 
key to successful amal- 
gam fillings. Sold in 
both quick and medium 
setting, $1.80 per oz.; 
5 ozs. $8.25; 10 ozs. 
$15.50; 1 Universal Trimmer 
$1.50; Matrix Holder$3.60. Order 
from your dental supply dealer or 
direct. 


DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 


























Save Your Valuable Time 
Know What You AreGetting 


BY 


Sending Your Restorations 


TO 


RELIANCE 


























STANDARD DENTAL LABORATORIES of Chicago, Inc. 


OUR NEW ADDRESS affer FEB. 1 


225 No. WABASH AVENUE 


CHICAGO 1, ILLINOIS 


Because of the demand for our prosthetic services 
among the members of the dental profession, we 
have moved to new and larger quarters at 225 N. 
Wabash Avenue, Chicago |, Illinois. 


Here we have the whole fifth floor and one of the 
finest, most spacious and best equipped dental 
laboratories in the country. We invite your inspec- 
tion and will be pleased to show you around. 


With the new facilities we shall be better able 
than ever before to offer you a complete and 
prompt laboratory service of high quality. 


Our telephone number remains DEArborn 6721-5. 


STANDARD DENTAL LABORATORIES 


of Chicago, Inc. 
Now at 225 N. Wabash Ave. DEArborn 6721-5 Chicago, Ill. 











DENTURE 
ACRYLIC | 


Gijphlted Ovh and ar 


BEAUTIFUL COLOR PERMANENT FORM 
STRENGTH to SPARE 

A pure methyl methacrylate resin for denture bases. Contains no plasti- 

cizer or other ingredient that will limit the esthetic life or service of 


dentures processed from it. It is strong, stable, and holds its color 
indefinitely. 








You’re missing something 
if you have not tried 
S. S. WHITE SEPARATING FILM 


Reduces overhead by speeding the work—eliminates foil- 
ing and stripping. Merely paint it on cast and investment— 
gives excellent separation. A little goes a long way: 


4, 16, 32 ounce bottles. 














THE S.S.WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Sts. 
Chicago 2, Iil. Peoria, Iil. 

















amb. 3723 


CHICAGO 40, ILLINOIS 
@ rapid mail service ® 


For Beauty, 
Artistry and 


Accuracy in 


PORCELAIN and ACRYLIC 
CROWNS and BRIDGES 


BRIAR CERAMIC LABORATORY 


6355 Broadway 














GIVE 
NOW... 


to the 


MARCH 
OF 


DIMES 




















CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 25th of each month 
preceding publication. Advertisements 
must be paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 























For Sale: Harvard Peerless chair, Har- 
vard engine, Clark Clinical Unit, Betz 
all-steel flat-top cabinet, Pelton sterilizer 
and stand, small office desk and swivel 
chair. Office and equipment in small 
suburban town. Address IDJ No. 5, Illi- 
nois Dental Journal, 6355 Broadway, 
Chicago 40, IIl. 





Doctor of Optometry (veteran) desires to 
open professional ground floor offices in 
conjunction with Dentist and Chiropo- 
dist. Share expenses. Have promising 
Chicago location. Dr. Arnold Goodman, 
1339 Lunt Avenue. Amb. 2017. 








Only complete ceramic service in Illinois 





Complete Peete oo io 
at Your Cond / 











Save chair time 
and send us your 
laboratory work 





outside Chicago! 


As part of our complete services to 
the dental profession, we operate a 
complete ceramic department staffed 
with competent technicians and em- 
ploying only the best materials 
available. 


Porcelain and acrylic crowns and 
inlays, reinforced bridges, tooth stain- 
ing and characterizing—all are part 
of this laboratory service. 


This is in addition to our fine Vital- 
lium processing department and our 
full denture department where Aus- 
tenal Micromold Teeth play a prom- 
inent part in insuring you the finest 
restorations, Their oral beauty and 
functional accuracy place them 
among the finest constructed today. 


KRAUS DENTAL LABORATORY 


PEORIA 1, ILLINOIS 


640 JEFFERSON BUILDING 




















i. b this! seks vere 12 
your supply of pio- ‘ 
ee “ 





COREGA CHEMICAL COMPANY 


208 St. Clair Ave... N. W Cleveland 13, Ohio 





VEE, 


HYDRO COLLOID 








ACCURACY! 


When the success of a restora- 
tion is dependent upon having 
an accurate model then it 
pays to use the true hydro- 
colloid. It is dependable. 


Deelastic impressions are accurate and the time used in the 
beginning saves time for you, your technician and patient. ’ 





Laboratories prefer to build partials from 
models run in Deelastic impressions 


GENERAL OFFICES DOWNTOWN OLD GOLD 
AND PLANT & [<-} AND SALES OFFICE 
Meta 











1900 W. KINZIE ST. Precious 55 E.WASHINGTON ST. 
er =e CHICAGO —* 





